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Primary malignant bone tumor is a comparatively rare in the lower end of the femur or in the proximal portion 
condition, as shown by a survey in Massachusetts * in of the tibia and fibula. 
which the incidence of bone sarcoma was about 1 in The observations of clinical examination vary widely. 
100,000 of the population at a given time. Phemister * In instances in which the tumor arises from the periphery 
has stated that of all sarcomas, sarcoma of bone occurs of the underlying bone and grows rapidly, there may be } 
most frequently, and according to the statistics compiled definite local swelling with enlarged veins in the skin over 
by Christensen * the highest incidence of bone sarcoma the surface of the lesion. In a malignant bone tumor of 
is found in the 15 to 20-year-old age group. more central origin, there is less evidence of swelling, and 

As is the case with any malignant process, the sooner the tumor may not be discovereti even by very careful 
a definitive diagnosis of neoplasm of bone is made, the palpation. Unless the new growth has been present for 
earlier adequate treatment can be instituted and, con- some time, the overlying soft parts usually are not 
sequently, better results obtained. It is imperative, there- adherent. These early, mild symptoms of pain and of 
fore, that the physician always have in mind the possi- minimal disability may account for the patient’s delay 
bility of a primary malignant bone tumor, especially in in seeking medical advice. Once the patient has done so, 
view of the fact that the clinical picture of bone neoplasm however, the physician should regard persistent bone, 
is variable and does not offer a characteristic history or joint, or muscle pain, in the absence of significant trauma, 
physical findings. Intermittent to continuous pain, par- as a possible symptom of bone tumor and should institute 
ticularly if it is present when the patient is at rest, is the further studies beginning with a roentgenogram of the 
most significant symptom and usually precedes any ob- affected area. Awareness of this possibility on the part of 
jective evidence of the new growth. Occasionally, when the examining physician will improve the prognosis as 
the lower extremity is involved, a limp will appear before well as prevent the all too frequent diagnoses of ar- 
there is any pain. The character of the pain varies from a thritis, rheumatism, sprain, neuritis, and bursitis, with 
recurrent, rheumatic type of discomfort to a relatively the subsequent long delay before a correct diagnosis is 
sudden, intense pain. When it has become severe enough established. 
to produce disability the patient usually seeks medical Significant information is furnished by roentgeno- 
advice. : eee grams, not only of the bone or bones at the site of 

The evidence of trauma as a pathogenic factor remains symptoms but also of the lungs if the initial films show a 
uncertain, as pointed out by White and Elkin * in a sur- bone lesion. One of the most difficult diagnoses is that 
vey of 88 proved cases of primary malignant bone of distinguishing a primary malignant tumor of bone, 
tumors. Sixty-four patients could recall no injury. In 24 such as Ewing’s tumor (hemangioendothelioma), from 
persons, the injury appeared to be relatively trivial and an inflammatory process. This differentiation has become 
of questionable relationship to the onset of bone disease. even more complex since the advent of the antibiotics, 
On the other hand, Coventry * expressed the opinion that the use of which is considered to be the reason why 
trauma, which so frequently occurs about the knee, may osteomyelitis of the acute, fulminating type is now so 
be a deciding factor in the production of malignant bone rarely seen. Bone changes in acute osteomyelitis are not 
tumors, because in 75% of cases of osteogenic sarcoma evident roentgenographically for 10 to 14 days after the 


seen at the Mayo Clinic the lesions were located either onset of illness, but delay in the diagnosis has been 


From the Department of Orthopedic Surgery, Lahey Clinic, Boston. 
Owing to lack of space, some of the bibliographic references have been omitted from THE JouRNaL and will appear only in the authors’ reprints 
1, Massachusetts Department of Public Welfare, cited by Coley, W. B.: Treatment of Bone Sarcoma, Cancer Rev. 4: 425-437 (Oct.) 1929. 

2. Phemister, D. B.: Cancer of the Bone and Joint, J. A. M. A. 136: 545-554 (Feb. 21) 1948. 

4. White, G., and Elkin, M.: Primary Malignant Bone Tumors: A Report of Ninety-Three Cases Observed at Pondville Hospital, 1928-1949, New Eng- 
land J. Med. 245: 351-354 (Sept. 6) 1951. . 
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appreciably reduced as a result of the soft tissue studies 
reported by Baylin and Glenn.* They demonstrated that 
loss of intramuscular planes and loss of the fat shadow 
beneath the subfascial plane may appear as early as 24 
hours after the first clinical symptoms. They further 
stressed the fact that edema of soft tissue is apparent 
throughout the length of the bone in acute osteomyelitis, 
whereas in tumor and also in trauma, edema is usually 
confined to localized areas. Traumatic lesions such as 
subperiosteal hematoma or myositis ossificans may be 
confused with a bone tumor. It is also important to dis- 
tinguish a fracture that is the result of trauma from a 
pathological fracture subsequent to a preexisting bone 
neoplasm, particularly since any such bone tumor may 
result in a pathological fracture. 

We believe that in the majority of cases of primary 
malignant bone tumors a correct diagnosis can be made 
on the basis of a careful history, complete physical 
examination, essential laboratory studies, and roentgeno- 
grams. The minimal laboratory examination should in- 
clude urinalysis, estimation of hemoglobin concentration, 
complete blood cell count and differential, Wassermann 
reaction, erythrocyte sedimentation rate, and serum 
phosphatase level. On the other hand, we are equally 
certain that surgical biopsy should be performed on all 
patients before a decision is made regarding the type of 
treatment. In the majority of cases, needle biopsy is per- 
formed, and the microscopic appearance of the biopsy 
specimen is interpreted by pathologists who are experi- 
enced in the diagnosis of bone tumors. This technique 
is not aspiration biopsy but involves the use of a special 
needle that, as noted by Rix and Brooks,’ permits the 
excision of a tissue specimen large enough to be 
examined by standard laboratory procedures and, there- 
fore, presenting no unusual problem in microscopic diag- 
nosis. When there is a soft tissue mass overlying the bone 
and in many of the cartilaginous tumors, the Silvermann 
needle is effective, while with those tumors more cen- 
trally situated in the medullary area, a trephine needle, 
as described by Turkel and Bethell,® is utilized. Under 
the fluoroscope, the tumor area is identified and the posi- 
tion of the needle point determined to make certain a 
specimen of the bone lesion is obtained. With this needle 
biopsy technique we have not observed resulting hemor- 
rhage or evidence of seeding within the needle track. As 
soon as a plug of tissue is procured it is placed on a small 
circle of sterile filter paper and floated in 100 cc. of 
Zenker’s fluid to which 10 cc. of glacial acetic acid has 
been added. This procedure fixes the specimen of tissue 
in one mass and so permits adequate microscopic exami- 
nation. In an occasional instance when definitive tissue is 
not obtained, an open biopsy is performed and the wound 
carefully closed in layers without drains. 

We have had no experience with arteriography as 
described by dos Santos,*® because our method of exami- 


7. Rix, R. R., and Brooks, S. M.: Needle Biopsy in Bone Lesions, New 
England J. Med. 246: 373-375 (March 6) 1952. 

8. Turkel, H., and Bethell, F. H.: Biopsy of Bone Marrow Performed by 
New and Simple Instrument, J. Lab. & Clin. Med. 28: 1246-1251 (July) 
1943. 

11. Jaffe, H. L.: Tumors of the Skeletal System: Pathological Aspects, 
Bull. New York Acad. Med. 23: 497-511 (Sept.) 1947. 

13. Hanelin, J., and Robbins, L. L.: Medical Progress: Radiology in 
Bone Pathology, New England J. Med. 245: 20-27 (July 5) 1951. 

14. McCormack, L. J.; Dockerty, M. B., and Ghormley, R. K.: Ewing’s 
Sarcoma, Cancer 5: 85-99 (Jan.) 1952. 
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nation has proved so satisfactory; however, arteriograms 
could indicate the extent of the neoplasm by outlining the 
limits of vascular activity beyond the margin of cellular 
infiltration and could also be used to assess the effects of 
irradiation on malignant bone tumors. 

It is important to remember, as emphasized by Coven. 
try,° that a completely accurate diagnosis of tissue section 
is not possible for several reasons: 1. The tumor may 
have been previously irradiated, and this therapy may 
cause change in the structure and appearance of the cells, 
as is so well demonstrated in cases of Ewing’s tumor. 
2. Previous removal of a biopsy specimen for study may 
have resulted in infection or hemorrhage, or both, which 
markedly confuse the microscopic picture. 3. The sur- 
geon may not obtain a representative section of the 
tumor. 4. The pathologist may incorrectly interpret the 
appearance of the tissue. 

The pathologist also provides valuable information 
in addition to a report on the type of tumor cell when he 
records that the tumor is of low-grade malignancy, rela- 
tively average, or even of higit degree of malignancy, 
These data are significant factors in the decision as to 
the type of treatment, because, in a low-grade malignant 
condition, serious consideration can be given to a more 
conservative type of operation than would be contem- 
plated if the pathologist reported a tumor of average or 
high degree of malignancy. Meyerding and Valls *’ state 
that life expectancy and results of treatment are influ- 
enced by the grade of malignancy, and we agree that the 
prognosis for five-year survival is considerably better in 
the presence of low-grade malignant tumors. 


CLASSIFICATION OF PRIMARY MALIGNANT TUMORS 
OF BONE 

Osteogenic Sarcoma.—Jaffe “ believes that the group 
of osteogenic sarcomas should be subdivided into recog- 
nized components, such as true osteogenic sarcoma, 
fibrosarcoma, and chondrosarcoma. This view is sup- 
ported by Coley and Harrold,’? as both fibrosarcoma and 
chondrosarcoma metastasize at a later stage of the dis- 
ease than does true osteogenic sarcoma. From the stand- 
point of follow-up study, however, all of these forms can 
be classified under one broad, general heading of osteo- 
genic sarcoma. In the osteogenic group, as indicated by 
Hanelin and Robbins,** there is usually evidence of a 
lesion, which may be either destructive or sclerotic, 
within the bone. Fibrosarcoma may be evident as an area 
of destruction in cortical bone with unossified soft tissue 
extension, while chondrosarcoma often begins as a cen- 
tral lesion, grows slowly, and, whether central or other- 
wise, tends to retain its original growth tendency. 
Furthermore, osteogenic sarcoma and fibrosarcoma 
usually occur in persons in the 10 to 25-year-old age 
group, whereas chondrosarcoma is oftener detected in 
persons in the 25 to 50-year-old age group. 


Ewing’s Tumor.—Ewing’s tumor continues to be 4 
particularly difficult diagnostic problem. While syphilis 
has been called a great imitator of constitutional disease, 
as pointed out by McCormack, Dockerty, and Ghorm- 
ley,’* Ewing’s sarcoma can be as aptly characterized as 
the great imitator of bone pathology. Many conditions, 
both neoplastic and inflammatory, are known to produce 
changes indistinguishable roentgenographically from 
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those evoked by Ewing’s tumor. Accurate histological 


evaluation of Ewing’s tumor is complicated further by ~ 


(1) the rarity of the neoplasm, which has made it almost 
impossible for one person to study and compare a large 
number of lesions, and (2) employment of therapeutic 
irradiation as a basic factor of diagnosis in lieu of surgical 
biopsy. When this latter course has been adopted, and 
regrowth of the neoplasm follows irradiation, the cyto- 
logical picture is often so altered as to make it almost 
unrecognizable. The majority of these tumors are en- 
countered in patients from 12 to 19 years old. McSwain, 
Byrd, and Inman ** reported 20 Ewing’s tumors in a 
group of 192 primary neoplasms of bone. Of these 20 
patients, only 3 lived five years or more without a recur- 
rence. In a further study, they found a 9% survival rate 
in an analysis of 565 cases of Ewing’s tumor collected 
from previously published reports. 

Hemangioendothelioma usually occurs in the middle 
of the shaft of a long bone, begins in the medullary cavity 
and destroys bone, but its cells never produce bone. On 
nearing the surface, it frequently stimulates the peri- 
osteum to form layers of new bone, commonly referred 
to as “onion skin” formation. This is not diagnostic. 
When an unequivocal diagnosis is made, it is our belief 
that roentgen therapy without severe injury to adjacent 
normal tissue offers the best prognosis, particularly since 
the advent of rotational 2 million volt treatment. The 
therapy is administered not only to the original bone 
lesion but also to the regional lymph nodes, as well as 
to the mediastinum and the lungs. 


Multiple Myeloma.—The majority of multiple mye- 


lomas occur in adults over 50 years old. The possibility 
of this tumor should always be suspected in elderly 
patients who have vague abdominal complaints and 
unexplained back pain. The roentgenograms frequently 
show a degree of osteoporosis, and there may be a com- 
pression fracture of an involved vertebra. The alkaline 
phosphatase and erythrocyte sedimentation rates are 
elevated. Definitive diagnosis can be made by biopsy of 
the bone marrow in many of these cases. As noted by 
Bayrd and Heck,'® multiple myelomas progress slowly 
but steadily. The prognosis varies markedly in propor- 
tion to the type of plasma cells found in the bone marrow. 
If the cells are of adult type, the disease may prove to be 
chronic and fatal only after some months or even years. 
On the other hand, if cells are young and poorly differ- 
entiated the disease is rapidly progressive and fatal. No 
specific therapy has been found to control this tumor, 
although in recent years the use of urethan has proved 
helpful, especially in the more chronic type of involve- 
ment. 

Giant Cell Tumor.—Giant cell tumor is now recog- 
nized as a true tumor of bone and is sometimes malig- 
nant. It occurs most frequently in patients between the 
ages of 20 and 30 years. The tumor usually extends to 
the end of a long bone, and roentgenograms show an 
expansile destruction or “soap bubble” type of lesion. 
Surgery is the treatment of choice, but if the lesion is not 
accessible, roentgen therapy is of definite value. Leucutia 
and Cook ** studied 77 cases of benign giant cell tumor 
and state that 7 of these tumors (9% ) underwent malig- 
nant change. In an extensive survey of the literature, they 
found that malignant degeneration of giant cell tumor 
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occurred in a limited number of cases (10 to 15%) 
regardless of the type of treatment given. 

Reticulum Cell Sarcoma.—Reticulum cell sarcoma is 
usually a solitary lesion most frequently found in long 
bones but without significant localization in a given bone, 
as pointed out by Sherman and Snyder.** Destruction of 
bone is more evident than growth changes, the bone cor- 
tex being destroyed without evidence of expansion or 
thickening. The lesion if untreated grows rapidly but 
retains its initial characteristics. Coley, Higinbotham, and 
Groesbeck,"® in a detailed study of 37 cases of proved 
primary reticulum cell sarcoma of bone, found that the 
disease was commoner in males, three-fourths of whom 
were in the second, third, and fourth decades. The course 
of this tumor is less destructive than that of any other 
malignant tumor of bone, and the roentgenologic evi- 
dence of a high degree of response to irradiation is con- 
stant. Furthermore, accessible metastases also respond 
to irradiation therapy, especially when the tumor spreads 
into regional lymph nodes. 


CONCLUSIONS 


The physician who sees a patient with persistent bone, 
joint, or muscle pain, especially when the involved part is 
at rest, should always keep in mind the possibility of a 
primary malignant tumor of bone. This possibility de- 
mands evaluation of a thorough history, careful clinical 
examination, laboratory studies, roentgenograms, and 
biopsy. The combined efforts of the surgeon, the roent- 
genologist, and the pathologist are necessary in order 
that the most effective therapy may be employed. Every 
effort must be made to reduce markedly the time lag 
between the initial consultation and the time when a bone 
lesion is suspected, since it is obvious that the earlier the 
diagnosis is made and proper treatment instituted the 
more assurance there is of a favorable outcome. 


605 Commonwealth Ave. (Dr. Haggart). 


16. Bayrd, E. D., and Heck, F. J.: Multiple Myeloma: Review of 83 
Proved Cases, J. A. M. A. 133: 147-157 Gan. 18) 1947. 

17. Leucutia, T., and Cook, J. C.: Malignant Degeneration of Benign 
Giant Cell Tumor of Bone, Am. J. Roentgenol. 62: 685-706 (Nov.) 1949. 

19. Coley, B. L.; Higinbotham, N. L., and Groesbeck, H. P.: Primary 
Retciulum-Cell Sarcoma of Bone: Summary of 37 Cases, Radiology 55: 
641-658 (Nov.) 1950. 


Disseminated Lupus Erythematosus.—Acute disseminated lupus 
erythematosus is a systemic disease in which anatomic lesions 
are found predominantly in the kidneys, heart, spleen, and 
lungs. Any organ may be involved, particularly in its vascular 
or supporting components. Although involvement of collagen 
and intercellular ground substance plays an important part in 
the development of many of the lesions, cellular changes, par- 
ticularly in the kidneys, may occur, run their course, and lead 
to death without demonstrable involvement of the collagen. 
Consequently, in the present state of knowledge it would prob- 
ably be unwise to circumscribe the disease by the term “diffuse 
collagen disease.” The occasional occurrence, in cases of acute 
lupus erythematosus, of glomerular lesions resembling those 
of glomerulonephritis and of vascular lesions resembling those 
of periarteritis nodosa may be suggestive but not unequivocal 
evidence of a similar pathogenesis for these diseases. Finally, 
although the appearance of many of the lesions of lupus ery- 
thematosus resembles hyperergic or allergic inflammatory re- 
actions one is not justified on the basis of morphologic evidence 
alone to consider lupus erythematosus as a manifestation of 
hypersensitivity—A. H. Baggenstoss, M.D., Visceral Lesions 
in Disseminated Lupus Erythematosus, Proceedings of the Staff 
Meetings of the Mayo Clinic, Oct. 22, 1952. 
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ISONIAZID AND STREPTOMYCIN IN THE TREATMENT OF 
PULMONARY TUBERCULOSIS 


A PRELIMINARY REPORT 


Capt. Forrest W. Pitts, Col. Carl W. Tempel, Major Frank L. Miller, Capt. James H. Sands 
Capt. Martin J. Fitzpatrick, (MC), U. S. Army 
and 
Orman Weiser, B.S., Denver 


Clinical studies with isoniazid and related compounds comparative purposes, data are presented on 98 patients 
have demonstrated antituberculous activity of high mag- who received 2 gm. of streptomycin every third day for 
nitude and thus confirmed results of in vitro and in vivo eight months combined with 12 gm. of para-aminosali- 
investigations. Particularly significant are the evaluations cylic acid daily. 
recorded by Selikoff, Robitzek, and Ornstein* on 166 
patients with pulmonary and extra pulmonary tuber- 
culosis treated with isoniazid or iproniazid alone, and 


MATERIAL AND METHODS 
The 197 patients treated with the combined regimens 


those of Clark and co-workers? on 14 patients with had been hospitalized recently and had received no pre- 
miliary and meningeal tuberculosis treated with isoniazid vious antituberculous therapy. All had moderately or far 
alone. These authors suggest that preliminary studies advanced pulmonary tuberculosis and cultures positive 
with isoniazid and iproniazid reveal therapeutic efficacy for tubercle bacilli that were sensitive to the drugs being 
equal or superior to that observed with streptomycin studied prior to therapy. Streptomycin sulfate was ad- 
employed singly. ministered in a dosage of 1 gm. intramuscularly twice 

Treatment of 61 patients with moderately or far-ad- daily every third day to all patients. Ninety-eight patients 
vanced pulmonary tuberculosis at Fitzsimons Army received 4 gm. of sodium para-aminosalicylate in solution 


Hospital with 150 or 300 mg. of isoniazid alone daily three times daily; 47 patients received 150 mg. of isoni- 
for four to eight months resulted in observations essen- 


tially in accord with the views expressed above.* Sympto- TaBLE 1.—Background Factors on 197 Patients in the Study 

matic response was uniformly favorable and was sup- Regimen 

ported by objective improvement as measured by serial “SMINH* SMPAS? 

chest roentgenograms in the majority of patients who had 99 

not had previous drug therapy. There was almost no drug Age, Yr. 

toxicity. Fifty-three per cent of the patients in this series 16-61 14-77 

yielded sputum negative on culture after four months of 28 30 

isoniazid therapy; 67% of patients with positive cultures Rese 

were found to harbor tubercle bacilli totally resistant to emia cr: alle 

1 pg of isoniazid per milliliter; similarly, 32% were seiiteteialitiibias 

completely resistant to 5 vg of isoniazid per milliliter. Moderately advanced.............cccccccesce 64 52 
Previous experience with streptomycin, para-amino- 35 46 

salicylic acid, viomycin, and oxytetracycline (Terra- 

mycin) has established that the combination of two 70 

effective antimicrobial agents produced additive thera- 25 28 

peutic effect as well as delayed and decreased incidence Type of Disease 

of bacterial resistance.* Accordingly, the combination of Rew 

isoniazid and streptomycin was a logical and, as experi- Mixed new and Old..............ccccceceeees 12 16 

ence has borne out, desirable approach. This preliminary * SM-INH represents streptomycin and isoniazid therapy. 

report is an evaluation of 99 patients treated with 150 fn ee eee para-aminosalicylic acid the. 


or 300 mg. of isoniazid daily combined with 2 gm. of 
streptomycin every third day for four months. Ninety- azid daily in three divided doses; and 52 patients received 


seven of these patients have received drug therapy for six 300 mg. of isoniazid daily. No other therapy except bed 
months and 77 have been observed for eight months. For rest was employed during the first four months of drug 
therapy. 
The background factors are presented in table 1. The 
Clinical of the Americin Modical Associe- two series consisted predominantly of young white men 
Selikoff, I. J.; Robitzek, E. H., and Ornstein, G. G.: Treatment of with recent exudative, caseous pneumonic, and cavitary 
Pulmonary Tuberculosis with Hydrazide Derivatives of Isonicotinic Acid, disease. The two groups were essentially similar except 
i Clark, GM. ‘eae cases eabants (Isonicotinic Acid Hydrazide) in for fewer patients with far advanced disease in the group 
eas Seon, C. W-: Present Status of Specific Drug Treatment of Tuber- Roentgenograms of the chest were obtained at monthly 
intervals and evaluated by a jury of no less than three 
pr Forces Med. J. 4:1 (Jan) 1953. te eae physicians. The response was defined as marked, moder- 
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ate or slight improvement, no change, and worsening. 
Marked improvement referred to complete or almost 
complete resolution. Minimal degrees of resolution were 
graded as slight improvement. Worsening was defined as 
any degree of extension of the disease in any part of the 
roentgenogram even if other areas were improved. The 
presence of a cavity was recorded if the outline could be 
clearly seen on posteroanterior or lordotic films, but 
these findings were considered separately from the evalu- 
ation of the infiltration. 

Sputum or gastric contents were cultured on every pa- 
tient at intervals of two weeks on Petragnani’s medium. 
All positive cultures were subcultured on American 
Trudeau Society Committee mediums containing 0, 1, 
10, and 100 pg of streptomycin per milliliter; 0, 1, 10, 
and 100 pg of para-aminosalicylic acid per milliliter (for 
those patients receiving para-aminosalicylic acid); and 
0, 0.2, 1, and 5 yg of isoniazid per milliliter (for those 
patients receiving isoniazid). If growth in the tube con- 
taining 10 pg of streptomycin per milliliter, 10 »g of 
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weight during the first four months of therapy in contrast 
to 47% of the patients receiving streptomycin and para- 
aminosalicylic acid (chart). It is believed that the weight 
gain reflects over-all improvement in the underlying 
disease and that the superiority noted in the strepto- 
mycin-isoniazid series is partly accounted for by the 
absence of anorexia, a significant factor associated with 
para-aminosalicylic administration. 

Roentgenographic Evaluation—Comparison of the 
120, 180, and 240 day chest roentgenograms with those 
taken prior to drug therapy is depicted in table 2. The 
over-all response is unusually favorable, which is indic- 
ative of the type of disease under therapy, that is, 
predominantly exudative and caseous pneumonic disease 
of recent origin in young persons whose general condition 
is good. Noteworthy is the absence of roentgenographic 
worsening. The degree of improvement and loss of cavity 
from view in those patients receiving streptomycin and 
isoniazid therapy slightly surpassed that observed in pa- 
tients on the streptomycin and para-aminosalicylic acid 


TABLE 2.—Roentgenographic Evaluation of Intermittent Streptomycin Therapy Combined with Daily Administration of 
Para-Aminosalicylic Acid or Isoniazid 


Regimen * and Duration of Therapy 


4 Mo. 


6 Mo. 8 Mo. 


Factor Evaluated “ §M-INH 


Improvement 


SM-PAS 


_ A 
SM-INH SM-PAS SM-INH SM-PAS 


55 62 28 44 13 34 
41 82 60 40 49 44 
| (41%) (33%) (69%) (52%) (81%) (62%) 
0 1 7 12 1 8 
96 95 95 96 75 96 
0 0 0 0 0 0 
Cavity Lost PGR VieWe cc cccccsscccsvcccescccccccese 29 of 75 13 of 70 48 of 76 82 of 70 41 of 60 41 of 70 
(39%) (19%) (63%) (46%) (68%) (59%) 


* Bee footnote to table 1. 


para-aminosalicylic acid per milliliter, or 1 »g of isoni- 
azid per milliliter equaled the growth on the control tube, 
the organisms were arbitrarily considered resistant to the 
given antimicrobial agent. All cultures were sensitive to 
these concentrations prior to institution of drug therapy. 

Patients were observed clinically for symptomatic 
improvement and drug toxicity. Audiogram and caloric 
vestibular tests were performed prior to, during, and on 
completion of therapy in both series. Laboratory studies 
were accomplished prior to drug therapy and repeated 
at the following intervals on all patients receiving iso- 
tiazid therapy: urinalysis weekly; complete blood count, 
hematocrit reading, and sedimentation rate determina- 
lion every two weeks; blood urea nitrogen determination 
‘very 60 days; 15 minute phenolsulfonphthalein excre- 
llon test after 120 days; and cephalin-cholesterol floccu- 
lation and sulfobromophthalein (Bromsulphalein) tests 
‘very 30 days. 


RESULTS 


Symptomatic Response.—All patients on both regi- 
mens manifested symptomatic improvement as measured 
by alterations in temperature, severity of cough, and 
sputum volume. Seventy per cent of the patients receiving 
steptomycin and isoniazid gained 5 or more pounds in 


regimen, the drug therapy hitherto regarded as the pro- 
gram of choice in the treatment of tuberculosis. 


Bacteriological Evaluation—Cultural negativity was 
present in 86 to 94% of the patients receiving either 
antimicrobial regimen four or more months (table 3). 
All of the patients treated with streptomycin and iso- 
niazid are still receiving drug therapy, but 61 of the 98 
patients in the group treated with streptomycin and para- 
aminosalicylic acid have been followed for two to eight 
months after therapy was discontinued. Bacteriological 
relapse has occurred in 12 of the latter group. 

There were 27 patients who had intermittently positive 
sputum or gastric cultures in the interval from the fourth 
to eighth month of streptomycin and para-aminosalicylic 
acid therapy and following cessation of therapy. Sensi- 
tivity studies are pending on specimens from 2 patients; 
organisms from 17 are known to be sensitive to both 
drugs and 8 harbor tubercle bacilli resistant to either or 
both antimicrobial agents. Four patients yielded organ- 
isms resistant to 100 yg of streptomycin per milliliter and 
2 had organisms resistant to 100 y»g of para-aminosali- 
cylic acid. Spontaneous reversion to para-aminosalicylic 
acid-sensitive organisms (1 yg per milliliter) occurred 
in one instance. The remaining 2 patients had organisms 
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resistant to 100 yg of streptomycin per milliliter and 10 
pg of para-aminosalicylic acid per milliliter. Thus, the 
known incidence of drug resistance for this period of 
time is 8% of the entire series, or 32% of the patients 
with positive cultures and sensitivity studies. Emergence 
of drug resistant organisms paralleled the duration of 


Percent 
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SM-INH (99 Potients) [—)SM-PAS(98 Patients) 


Changes in the weight of 197 patients treated for four months with 
para-aminosalicylic acid or isoniazid daily and streptomycin intermittently. 


therapy. All 14 positive cultures obtained during the 
fourth month of drug therapy were sensitive to 10 pg of 
streptomycin and para-aminosalicylic acid per milliliter; 
2 of 7 cultures are known to be resistant after six months 
of treatment, and 8 of 19 cultures had drug resistant 
organisms after eight months of streptomycin and para- 
aminosalicylic acid therapy (table 3). 

Of the 11 patients with positive cultures after four 
months of streptomycin and isoniazid therapy, 6 had 
cultures sensitive to both drug agents, 2 had cultures 
resistant to 5 yg of isoniazid per milliliter, 1 had organ- 
isms resistant to 1 pg of isoniazid per milliliter, and 2 had 
cultures resistant to 100 yg of streptomycin per milliliter. 
None were resistant to both drugs. The incidence of 
streptomycin or isoniazid resistance after the fourth 
month of treatment is 5% for the entire series, or 45% 
of the patients with positive cultures (table 3). An 
evaluation of streptomycin and isoniazid resistance be- 
yond the fourth month of therapy is not possible at this 
time because of the high incidence of negative cultures. 
There appears to be a trend to more frequent and rapid 
development of resistance with a streptomycin and iso- 
niazid regimen than with the streptomycin and para- 
aminosalicylic acid regimen; however, this has not been a 
problem since resistance has developed in such a small 
number of patients receiving streptomycin and isoniazid. 
Furthermore, a third drug, para-aminosalicylic acid, was 
available for use. Clinical or roentgenographic relapse 
was not observed in any of the patients whose organisms 
were found to be drug resistant. 

Isoniazid Toxicity.—Clinical toxicity has been mini- 
mal in the dosages employed in this study. In two patients 
drug fever developed with temperatures up to 102 F, in 
one patient peripheral neuritis developed, and another 
had an epileptiform convulsion that necessitated discon- 
tinuance of isoniazid therapy; these cases are not included 
in the clinical or bacteriological evaluations. Hyper- 
reflexia occurred in approximately 5% of the series. A 
few patients complained of nervousness and insomnia, 
which were readily controlled with small doses of pheno- 
barbital. Increased muscular irritability and weakness 


were noted transiently in four patients. Although dis. 
turbance of micturition, dryness of the mouth, euphoria, 
and increased sensitivity to sympathomimetic drugs haye 
been recorded by others, none was noted in this group of 
patients. 

An unexplained death occurred in one patient after 
13 days of therapy with 300 mg. of isoniazid daily com. 
bined with 2 gm. of streptomycin every third day. 


A 25-year-old white man was first hospitalized elsewhere 
for pulmonary tuberculosis in 1948. An electrocardiogram 3 
this time revealed a left bundle branch block, but there was 
no evidence by history or physical examination to indicate 
cardiac disease. A two stage, seven rib, thoracoplasty was per. 
formed on the left in January, 1949, and he was discharged 
from the hospital in November, 1949, with inactive disease. 
Reactivation of the disease in the upper lobe of the right lung 
with evidence of cavitation led to his hospitalization at Fitz. 
simons Army Hospital on Aug. 6, 1952. The sputum was posi. 
tive for tubercle bacilli. An electrocardiogram revealed a left 
bundle branch block, but there was no evidence suggestive of 
cardiac disease by history or physical examination. Therapy 
consisted of bed rest and administration of streptomycin and 
para-aminosalicylic acid. Para-aminosalicylic acid therapy was 
discontinued on Dec. 29, 1952, and 100 mg. of isoniazid three 
times daily was substituted. He was receiving no other drug 
therapy. On the evening of Jan. 10,-1953, he suddenly com. 
plained of a “peculiar feeling” in his chest. This was followed 
by cyanosis, several gasps for breath, and death within several 
minutes. It was thought that he had sustained an acute pul- 
monary embolism, but postmortem examination did not con- 
firm this belief or suggest the actual cause of death. The heart 
and all the vessels appeared to be normal, and no abnormality 
was found except active tuberculosis confined to the upper lobe 
of the right lung and inactive tuberculosis in the left lung. 
In retrospect, it is believed that cardiac arrest was the cause 
of death, but it is not known whether or not isoniazid therapy 
was a contributing or etiological factor. 


TasBLe 3.—Bacteriological Evaluation of Intermittent Strepto- 
mycin Therapy Combined with Daily Administration 
of Para-Aminosalicylic Acid or Isoniazid 


Regimen * and Duration of Therapy 


4 Mo. 6 Mo. 8 Mo. 
Evaluated SM-INH SM-PAS SM-INH SM-PAS~ S8M-INH SM-PAS 
No. of Patients 99 98 93 ay 53 #8 
Negativity 87 90 50 
(89%) (86%) (94%) (92%) (94%) (2%) 
Positivity ll u4 6 8 3 8+12t 
Sensitivity 
SM-INH 6 2 0 
SM-PAS 4 5 11 
Resistance 5 0 2 2 1 8 
10 wg SM/ml. 2 0 0 1 0 4 
10 ug PAS/ml. 0 1 2 
1 wg INH/ml. 3 2 1 
and INH 0 0 0 
SM and PAS Je 0 ee 0 2 
Sensitivity studies 0 0 2 1 2 1 
pending 


* See footnote to table 1. , 

+ Eight of 98 patients had positive cultures during the eighth month 
of drug therapy. Of the remaining 90 patients, 61 have been followed 
2 to 8 months after SM-PAS therapy was discontinued. Bacteriological 
relapse océurred in 12 patients (20%). Thus, cultures from 20 patients 
were available for sensitivity studies. 


Laboratory evaluation of the renal, hematological, 
and hepatic systems has revealed minor and transietl 
abnormalities. Table 4 summarizes laboratory toxicily 
studies noted in 85 patients who received 150 or 300 mg 
of isoniazid daily for 180 days, either alone or combined 
with intermittent streptomycin therapy. Transient al 
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puminuria, which did not exceed a grade of 1 +, was 
common in 1 to 6 of the 24 urinalyses performed on each 
atient during the first six months of drug therapy. Simi- 
larly, low-grade cylindruria and occasional red blood 
cells appeared in the urine at infrequent intervals. No 


Taste 4.—Signs of Toxicity Observed in Laboratory Tests 
in Eighty-Five Patients Treated 180 Days with Isoniazid 


No. of 
Factor Evaluated Patients % 
1, Renal Effects 
A. Findings on Urinalysis 
bD. 2+ OF 0 0 
ce. Present in 1-6 specimens..............+-+++ 67 78 
d. Present in 7-24 specimens...............-++ 3 4 
Q, Cylimdruria 41 48 
a. Present in 1-6 specimens...........-.--.+++ 41 48 
b. Present in 7-24 specimens................++ 0 0 
8. Red Blood Cellls........ccscvcccccccccsccccscoes 57 67 
a. Present in 1-6 specimens..............-.++++ 53 62 
b. Present in 7-24 specimens...............-+- 4 5 
B. Blood urea nitrogen retention...........-.++++++ 0 0 
(. Diminished phenolsulfonphthalein excretion 
(15 MIB.) se 0 0 
9, Hepatic Effects 
A. Cephalin-cholesterol flocculation of 3-4+ 
(traMsient) 3 4 
B. Sulfobromophthalein retention (transient)...... 18 21 
Move CHAD 0 0 
3. Peripheral Blood Findings 
A. Anemia, leukopenia, or agranulocytosis......... 0 0 
B. Eosinophilia 64 75 
1. 510% of total white cells...............ccceee 55 65 
2. 11-20% of total white cells...............eee0 9 10 


patient had abnormal retention of blood urea nitrogen 
and renal function remained normal as measured by the 
15 minute phenolsulfonphthalein excretion test. Tran- 
sient sulfobromophthalein retention occurred in 18 
patients (21%) and transiently abnormal cephalin- 
cholesterol flocculation tests were observed in 3 (4%) 
of patients treated six months. These abnormalities ap- 
peared only once or twice in any given patient without 
any history or physical examination to confirm them. 
Laboratory error was suspected, but repeated studies 
verified the initial abnormality reported. Drug therapy 
was continued without modification in these patients in 
spite of laboratory evidence indicating disturbance of 
hepatic function, and spontaneous return to normal oc- 
curred in all patients. There was no disturbance of the 
peripheral blood cells except for low grade and transient 
eosinophilia (5 to 18% of total white blood cell count) 
in the majority of the patients. 

Streptomycin Toxicity.—Fifty patients have been 
evaluated by serial audiograms and ice water vestibular 
function tests during eight months of intermittent strepto- 
mycin therapy (table 5). All received streptomycin 
sulfate in a dosage of 2 gm. every third day for six months 
followed by 1 gm. every third day for two months. Evi- 
dence of eighth cranial nerve toxicity was observed in 
16 patients (32% ) but has proved to be predominantly 
lransitory in all following cessation of therapy. Abnor- 
malities in the audiogram appeared most frequently in 
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the higher tones (4,096 and 8,192 cycles per second) of 
hearing and in vestibular function. A striking correlation 
of frequency and severity of ototoxicity with the age of 
the patient was readily apparent. Seven of eight patients 
over 50 years of age had some degree of eighth cranial 
nerve damage; of seven patients who had marked toxicity, 
five were more than 50 years old. Preexisting auditory 
disease also appeared to be a factor in the severity of 
ototoxicity. 
COMMENT 

This study is a preliminary report on long-term regi- 
mens employing intermittent streptomycin therapy com- 
bined with daily administration of isoniazid or para- 
aminosalicylic acid. Limited data for evaluation are 
available for only eight months of drug treatment, but at 
this point the comparison partially favors the combina- 
tion of streptomycin and isoniazid (chart and table 2). 
The streptomycin-isoniazid regimen appears to be 
somewhat more efficacious from a therapeutic stand- 
point, and toxicity to the new regimen has not been a 
frequent problem to date. Isoniazid is more easily ad- 
ministered than para-aminosalicylic acid, since fewer 
tablets are required and gastrointestinal distress is com- 
pletely lacking. There is clear-cut preference for strepto- 
mycin and isoniazid by the patient and staff alike when 
the factors of patient acceptance and ease of administra- 
tion for prolonged periods are considered. Bacterial 
resistance has been minimal after four months of either 
drug regimen and preliminary studies suggest that little 
difficulty will be encountered with longer periods of 
treatment. Complete evaluation for 8 to 12 months or 
more will be required, however, for final assessment of 
the resistance factor. 

There did not appear to be any difference in the thera- 
peutic efficacy of 300 mg. of isoniazid daily and 150 mg. 
daily. The low magnitude of drug toxicity encountered, 
however, employing 3 to 6 mg. per kilogram of body 
weight, indicates that successively higher dose ranges 
may be investigated with safety. Optimum dosage sched- 
ules for isoniazid are yet to be determined. 


TaBLE 5.—Evaluation of Eighth Cranial Nerve Toxicity 
Following Streptomycin Sulfate Therapy in Fifty 
Patients Treated for 240 Days 


Audiogram 
A. 


——, Caloric 
512-2,048 4,096-8,192 Vestibular 
Cycles/ Cyeles/ Function Total 
Sec Sec Test No. of Total 


Degree of (Speech (High (lee Abnormal No. of 
Damage* Range) Tones) Water) Tests Patients 
3 7 3 18 6 
1 1 2 4 3 
3 3 5 11 7 
7 11 10 28 16 


* The following criteria were used for evaluation of the results of 
audiographie and vestibular function tests: with hearing loss of less 
than 10 db. and nystagmus in 90 to 120 seconds, no damage; with 11 to 
20 db. loss and nystagmus in 89 to 75 seconds, slight damage; with 21 to 
30 db. loss and nystagmus in 74 to 50 seconds, moderate damage; and 
= more than 30 db. loss and nystagmus in 49 or fewer seconds, marked 

amage. 


On the basis of studies made to date, it can be said that 
the combination of intermittent streptomycin and daily 
isoniazid therapy represents a promising drug program 
for the treatment of pulmonary tuberculosis. The evi- 
dence, however, does not indicate that such a regimen of 
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antituberculous drugs is definitive in a curative sense, 
and, as with other regimens, the need for bed rest, col- 
lapse measures, and excisional surgery continues to 
exist. The importance of this observation is well illus- 
trated by roentgenographic evidence of cavity closure 
(table 2). It is noted that cavitation was still present after 
six months of therapy in 54% of the patients receiving 
streptomycin and para-aminosalicylic acid and 37% of 
the group receiving streptomycin and isoniazid. Under 
the most favorable conditions, cavitation persists in 41% 
‘of the cases even after eight months of streptomycin and 
para-aminosalicylic acid therapy. Furthermore, one-fifth 
of all patients who completed eight months of strepto- 
mycin and para-aminosalicylic acid therapy had a bac- 
teriological relapse following cessation of drug therapy. 

Relapse following definitive drug therapy may be 
related to duration of treatment. No studies are available 
to clearly define the desired duration of drug administra- 
tion, but present experience leads us to infer that relief 
from symptoms, sputum conversion, stability of lesions, 
and cavity closure as visualized by serial chest roent- 
genograms for a period of three to six months is the 
desired objective. This would mean continuous drug 
therapy to the stage of arrested or inactive disease as 
defined by the 1950 National Tuberculosis Association 
Diagnostic Standards. 
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SUMMARY AND CONCLUSIONS 


Data are presented on 99 patients with moderately or 
far advanced pulmonary tuberculosis treated four months 
with 150 or 300 mg. of isoniazid daily combined with ) 
gm. of streptomycin every third day. Ninety-seven of 
these patients have been observed for six months and 77 
for eight months. A comparative evaluation of 98 patients 
whose disease was similar in extent and nature treated 
for a period of eight months with 2 gm. of streptomycin 
every third day and 12 gm. of para-aminosalicylic acid 
daily is included. The dosage of streptomycin was re. 
duced to 1 gm. every third day after the sixth month jp 
all patients. Isoniazid and streptomycin toxicity was 
minimal in extent. The optimum dosage of isoniazid has 
not yet been determined, and use of larger doses is cur. 
rently being studied; however, there did not appear to be 
any difference in therapeutic response between the groups 
receiving 150 mg. and 300 mg. of isoniazid daily. Though 
the response to therapy was favorable in both groups, 
this preliminary evaluation favored streptomycin com- 
bined with isoniazid on the basis of symptomatic re- 
sponse, weight gain, roentgenographic clearing, and 
cavity closure. A true assessment of the value of this 
regimen, however, must of necessity be based on results 
obtained in a larger group of patients treated for pro- 
longed periods of time. 


IMPACT OF MODERN THERAPY ON PULMONARY TUBERCULOSIS 
IN A LARGE MUNICIPAL HOSPITAL 


William Weiss, M.D., Philadelphia 


Remarkable changes in the therapy of pulmonary 
tuberculosis have occurred in recent years because of 
the development of chemotherapy, major chest surgery, 
the swing from pneumothorax to pneumoperitoneum, 
and the use of antibiotics. At the same time, there has 
been some change in the type of patient, from the younger 
to the older age groups. In a short period of time, these 
changes have altered the prognosis of tuberculosis by a 
phenomenal degree. Institutional atmosphere has been 
converted from hopeless resignation associated with the 
predominant purpose of segregation to one of encourage- 
ment associated with an aggressive therapeutic attack, 
particularly in general hospitals with large tuberculosis 
units. It is the purpose of this paper to describe the 
changes in management and over-all results during the 
past 15 years in the tuberculosis wards of the Phila- 
delphia General Hospital. The situation today is con- 
trasted whenever possible with the situation 15 years ago 
at this institution as it was reported by Epstein and 
Hetherington.’ 


CHANGES IN AGE, RACE, AND SEX 


Since the prognosis of tuberculosis varies with age, 
race, and sex, the distribution of these factors in consecu- 


From the Department of Chronic Diseases of the Chest, Philadelphia 
General Hospital, and the Woman’s Medical College of Pennsylvania. 

1. Epstein, H., and Hetherington, H. W.: Problems in the Treatment of 
Advanced Tuberculosis in a Municipal Hospital: Based on Analysis of 
Course of Disease and Results of Pneumothorax Treatment, J. A. M. A. 
114: 723 (March 2) 1940. 


tive discharges (including deaths) has been compared 
for the years of 1937 and 1952. As table 1 shows, there 
has been a great increase in the proportion of Negro 
women hospitalized but no significant change in the pro- 
portion of Negro men. There also has been a large 
decrease in the number of white patients hospitalized, 
both men and women. Whereas the largest group of 
patients used to be white men, the largest group is now 
Negro women. The race and sex distribution is corre- 
lated with the mortality rate in order to evaluate the 
influence of these factors. There has been a marked, 
over-all drop in the mortality rate since 1937. In that 
year, the mortality rate was highest in Negro patients and 
lowest in white women. The greatest drop in mortality 
has occurred in the Negro patients, especially the Negro 
women, and the least drop has occurred in white men. 
These changes are important in the evaluation of modern 
therapy. Negro patients used to have a much poorer 
prognosis than white patients; they now have a slightly 
better prognosis while under hospital care. The probable 
explanation for this is that acute exudative tuberculosis is 
more apt to develop in Negro patients, especially Negro 
women, than in white patients, and it is this type of lesion 
that responds best to antimicrobial therapy. i 
The age distribution of samples of consecutive dis- 
charges for both races and sexes is shown in figures l 
and 2. These curves are similar to curves for all the 
patients discharged in each year. The total number of 
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atients in the sample from 1937 is a little larger (372) 
than in the sample from 1952 (303), but a comparison 
of the age curves shows that there has been a flattening 
of the curve in the earlier decades in each group except 
that of the Negro woman. White patients of both sexes 


of 
wie Taste 1.—Race and Sex Distribution and Mortality Rates of 
ve Consecutive Discharges in 1937 and 1952 
ite 
Acid No.of %of Mortal- No.of %of Mortal- 
Cases Total ity,% Cases Total ity,% 
Te- Negro MEN 220 21 57 20 22 
h in White men 398 38 40 
Negro women .......-+ 197 19 54 186 40 13 
Was White women ......... 229 22 30 66 14 18 
has Total or average.... 1,044* 100 44 475 100 19 
rd Y Figures do not include patients whe transferred to other institutions. 
m9 and Negro men, therefore, tend to be older now, while 
ugh the Negro women patients continue to be as young as they 
HPS, were 15 years ago. Since acute tuberculosis is seen 
wa oftenest in the young Negro woman and since this type 
we of tuberculosis responds best to antimicrobial therapy, 
oo its is understandable that the greatest decrease in hospital 
a mortality has occurred among Negro women. 
ults 
EXTENT OF DISEASE 
The prognosis of pulmonary tuberculosis varies with 
the extent of disease. A series of patients discharged in 
1952 is compared with the series reported for the years 
1935 to 1937 by Epstein and Hetherington, with respect 
to the number of persons admitted with minimal, mod- 
erately advanced, and far advanced disease (table 2). 
For each of these categories, the percentage of patients 
having sputum positive for acid-fast rods on smear or 
tubercle bacilli on culture is given. It can be seen that 
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| Fig. 1.—Age distribytion curves for consecutive discharges of Negro 
gr0 Patients in 1937 (solid Ime) and 1952 (broken line). 
ion 
there has been an increase in the number of patients with 
dis- minimal and moderately advanced pulmonary tubercu- 
s | losis and a corresponding decrease in the number with 
the far advanced disease. A decrease of about 20% in the 
r of lumber with far advanced disease would have a favor- 
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able influence on prognosis. In the past 15 years, the 
percentage of patients with sputum containing acid-fast 
rods has increased a little in those with minimal and 
moderately advanced disease, but the increase is not 
statistically significant. 


NUMBER 


23468667 8 


DECADE 


Fig. 2.—Age distribution curves for consecutive discharges of white 
Patients in 1937 (solid line) and 1952 (broken line). 


Part or all of the decrease in the number of patients 
discharged with far advanced tuberculosis may be due 
to the increase in the length of hospitalization since 1947 
(see below). The average length of hospitalization is 
greater for far advanced cases than for minimal and mod- 
erately advanced cases; therefore, the turnover of 
minimal and moderately advanced cases is greater, and 
they constitute a greater proportion of discharges than 
15 years ago. This explanation is supported by the fact 
that, in 82% of the patients in the hospital at present, 
the disease is far advanced. This figure is essentially the 
same as that given by Hetherington and Epstein. 


THERAPEUTIC PROCEDURES 


In retrospect, the rapid evolution of modern therapeu- 
sis for tuberculosis during the last 6 years or so has been 
almost dramatic. The procedures accepted during 1937 
at this institution are compared with those’in use today 
(table 3). Pneumothorax has almost vanished because 
of the increasing restriction of the indications for this 
procedure. There has also been a decrease in the number 


TABLE 2.—Extent of Pulmonary Tuberculosis and Results of 
Sputum Examinations 


1985 to 1937* 1952 
Sputum Sputum 
No.of %of Posi- No.of  Posi- 
Extent Cases Total tive,% Cases Total tive,% 
ee 24 54 87.5 30 10.5 47 
Moderately advanced.... 65 14.7 60 82 28.7 86.6 
Far advanced............ 352 79.9 98.4 174 60.8 93.6 
Total or average...... 441 100 85.4 286 100 86.7 


* Epstein and Hetherington. 


of thoracenteses, decompressions, and intrapleural pneu- 
monolyses performed, probably because of the diminish- 
ing use of pneumothorax. It should be remembered, 
however, that the decrease in patient turnover may be a 
factor. 
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Phrenic crush is practically never used anymore. The 
use of thoracoplasty has diminished to less than half of 
what it was in 1937. These procedures have been par- 
tially replaced by pneumoperitoneum and resectional 
surgery along with antimicrobial therapy. These therapies 
were not used at all 15 years ago. It is interesting to note, 
however, that the widespread use of pneunioperitoneum 
is now being diminished. 


. TABLE 3.—Therapeutic Procedures Performed in Patients 
with Tuberculosis 


1937 1952 
No. Of pationts Goeckarged 1,044 475 
Pneumothorax 
Pneumoperitoneum 
Intrapleural pneumonolysis 36 9 
Monaldi’s cavity 0 


™ Excluding transfers. 
+ Figure approximate because records were inadequate. 


It should be noted that therapy is more aggressive 
today than it was 15 years ago. Although the turnover 
of patients in 1952 was less than half that of 1937, the 
number of major surgical procedures carried out in 1952 
exceeded the number in 1937. In addition, at any one 
time in 1952, the percentage of hospitalized patients re- 
ceiving antimicrobial therapy approached a maximum 
of 92%. Since the percentage of patients receiving forms 
of treatment other than bed rest was relatively small, it 
is reasonable to attribute most of the favorable results 
of modern treatment (see below) to antimicrobial drugs. 
In fact, the relative increase in major surgical procedures, 
particularly the development of pulmonary resection, 
has been possible only because of antimicrobials. 


RESULTS 

Profound change has occurred in the clinical manifes- 
tations of tuberculosis and its complications since the in- 
troduction of effective antimicrobials at this institution 
in 1947. Since 1950, streptomycin and p-aminosalicylic 
acid have been readily available without financial obliga- 
tion to the patient, and the course of therapy has been 
prolonged. Today, when antimicrobials are first given to 
a new patient, cough rapidly lessens so that narcotics are 
seldom used; toxicity, fever, and night sweats soon disap- 
pear; and, in most cases, the patient begins to gain ap- 
petite, weight, and strength. These changes occur more 
commonly and more rapidly than they did before strepto- 
mycin was available and when the only relief for systemic 
manifestations was bed rest and symptomatic therapy. 

Distressing complications such as laryngitis and en- 
teritis are now almost nonexistent. Even complications 


2. Shapiro, J. B., and Weiss, W.: Tuberculous Pericarditis with Effu- 
sion: The Impact of Antimicrobial Therapy, Am. J. M. Sc. 225: 229 
(March) 1953. 
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that used to have a fatality rate of or near 100%, such as 
miliary tuberculosis, meningitis, and pericarditis,’ often 
respond to therapy today. As a result of modern aggres. 
sive therapy, the patient feels that progress is real: this 
is reflected in his willingness to remain under treatment. 
There has been, therefore, a sharp increase in the ayer. 
age length of hospital stay that began in 1947 and has 
increased to more than three times its previous level 
(fig. 3). On the other hand, some patients leave the hos. 
pital against advice, because they feel well and cannot be 
convinced that well-being is perhaps the least important 
manifestation of recovery from tuberculosis. 

The major effect of antimicrobial therapy has been a 
dramatic lowering of the mortality rate. This is illustrated 
by the curve for deaths in percentage of total discharges 
(fig. 3). A sudden drop began in 1950, with the wide- 
spread, prolonged, combined use of streptomycin and 
p-aminosalicylic acid. Whereas there used to be as many 
as five deaths per day, there are now sometimes only five 
deaths per month in the same department containing 
almost 400 beds. This sounds better than it actually is, 
however, for many patients with extensive, destructive 
pulmonary disease continue to be admitted, and death 
is delayed rather than prevented. 

Disposition of patients in 1952 is compared with fig- 
ures for 1935 to 1937 from the report of Epstein and 
Hetherington (table 4). Figures for 1952 represent the 
entire department of five services, whereas those for 1935 
to 1937 represent only one service. Unfortunately, similar 
figures are not available for the entire department in 
previous years. The major change has occurred in the 
percentage of deaths that has dropped from 43% to 
18.2%. The proportion of patients discharged with con- 
sent and to other institutions (sanatoriums) has increased 
a little. It is interesting, however, that there has been no 
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Fig. 3.—Average length of hospital stay of patients with tuberculosis in 
months and mortality rate in percentage of total discharges for the 10 years 
1943 to 1952 inclusive. 


significant drop in the proportion of patients discharged 
against advice and that only a few patients are now sub- 
jected to compulsory hospitalization. Compulsory hos- 
pitalization was not invoked at all in previous years. A 
small percentage of patients are now transferred (0 
other departments of the hospital, when a nonpu!monary 
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complication attains prominence. This was rarely done 
in 1937, and it merely reflects a change in policy since 
1937. 

The foregoing figures are expressed in terms of the 
number of discharged patients per unit of time. It is of in- 


TaBLE 4.—Data Concerning Discharge of Patients 
with Tuberculosis 
1985 to 1937* 1952 


= 


>. 
No.of No.of %of 
Cases Total Cases Total 


Died cccccccccecccsesccesccccscccesese 190 43 97 18.2 
Discharge approved ...........+ee08 81 18 131 24.6 
Discharged to other institutions.... 34 8 101 19 
Discharge not advised..............+ 131 29 147 27.6 
Intrahospital transfers ............. re 57 10.6 
Total. 441 100 532 100 


* Patients had been treated on the service of Dr. Hetherington. 


terest to determine whether the same conclusions can be 
reached from figures obtained for consecutive admissions. 
In table 5, the hospital mortality rates by length of hos- 
pitalization for a sample of 101 consecutive admissions 
during January, 1937, are compared with a sample of 
94 consecutive admissions during the months of October 
to December, 1951. It is again obvious that there has 
been a marked increase in the length of hospital stay. In 
1937, only 2% of the patients remained in the hospital 
for six months or more, while, in 1951, 55% did so. In 
1937, no patients remained in the hospital for 12 months 
or more; 29% did so in 1951. 

The hospital mortality rates derived in this manner 
show a drop from 44%, in 1937, to 15%, in 1951, overa 
period of 16 months from the date of admission. This 
drop is truly remarkable, but it is too early to calculate 
the exact figure for 1951 admissions, because many pa- 
tients are still in the hospital under therapy and some of 
these may yet die. The question arises of how many pa- 
tients will relapse after discontinuation of antimicrobial 
therapy and hospital care. It remains for the future to tell 
how lasting are the current therapeutic benefits. 


COMMENT 
The difficulties involved in comparing two situations 
at widely different points in time are obvious. It cannot 
be certain that unrecognized variables operate in the 


TaBLE 5.—Comparison of Hospital Mortality Rates by Length 
of Hospitalization for Consecutive Admissions in 
1937 and in 1951 


Length of Hospitalization, 
Months 
12 or 
Year Under2 2to5 6toll More Total 
% discharged alive or 1937 32 24 1 0 56 
still in hospital 1951 10 23 22 29 85 
% deaths in hospital 1937 34 8 1 0 44 
1951 3 7 4 0 15 
Totals 1937 66 32 2 0 100° 
1951 13 30 26 29 100 t 


* 101 conseeutive admissions in January, 1937. 
t 94 conseeutive admissions in the months of October to December, 1951. 


same ways and with the same magnitudes over a period 
of 15 years. A natural decline in the mortality rate of 
tuberculosis has been apparent in many parts of the 
World for many years. This suggests that changes may 
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have occurred in the virulence of the tubercle bacillus, 
in the exposure and resistance of the host, or in various 
environmental and socioeconomic factors. More particu- 
larly, subtle changes may have occurred in admission 
policies. It seems unlikely, however, that such changes 
could be large enough to invalidate the present compari- 
son of therapeutic results, since the dramatic fall in the 
hospital mortality rate and the marked increase in the 
average length of hospitalization is so closely related to 
the recent rapid changes in therapeutic methods, particu- 
larly to the developments in antimicrobial therapy. The 
accelerated fall in hospital mortality since the advent of 
effective specific drugs has been reflected to some extent 
in a more rapid decline in the tuberculosis mortality rate 
for the entire city of Philadelphia, although the latter has 
not fallen so strikifgly as the former. The reasons for this 
difference are not within the scope of this paper, but it is 
safe to say that an inadequate number of hospital beds is 
the major factor. 

It is not my purpose to compare the virtues of pneu- 
mothorax with those of pneumoperitoneum or the ad- 
vantages of thoracoplasty with those of pulmonary resec- 
tion. Actually comparison of these procedures is not 
valid, because the indications for each differ, and each 
has its own place. The changing use of these therapies 
is primarily a reflection of improved clinical judgment 
and better understanding by the physician of the indica- 
tions for each method of treatment and also a reflection 
of the development of antimicrobial therapy together 
with a broader surgical attack. 

In recent years, although there has been an increasing 
number of beds available, the rapid decrease in patient 
turnover in institutions in Philadelphia has aggravated 
the need for beds. Improved methods of therapy have 
contributed to this situation instead of relieving it be- 
cause they have prolonged the length of hospital stay. 
The initial enthusiasm that greets the discovery of a 
new “miracle drug,” with the hope of easing the over-all 
public health problem of the tuberculosis situation by 
rapid “cures,” is, therefore, not based on realistic appre- 
ciation of the therapeutic obstacles inherent in the nature 
of the disease. This is particularly true when one realizes 
that, although there has been a significant and continued 
decrease in tuberculosis mortality, morbidity rates have 
continued at a high level.* This indicates that we have not 
greatly reduced the contamination of society. A review 
of newly reported cases in Philadelphia over the last 12 
years * reveals no significant changes except for those 
that can be accounted for by changes in case finding and 
case reporting. Those who point to the decreasing mor- 
tality rate as evidence that the tuberculosis problem is 
solved are refusing to face reality. The receiving ward of 
the Philadelphia General Hospital continues to turn 
away, for the lack of beds, all patients with tuberculosis 
except those who are terminal or who have an emergent 
complication such as hemoptysis. The patients who are 
turned away then become names on a waiting list. (This 
applies only to men at the present time.) 


3. Drolet, G. J., and Lowell, A. M.: Whither Tuberculosis? Dis. of 
Chest 21: 527 (May) 1952. 

4. Figures made available by the Philadelphia Tuberculosis and Health 
Association. 
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SUMMARY AND CONCLUSIONS 


During the past 15 years, there has been a remarkable 
change in the management and results of treatment of 
pulmonary tuberculosis. At the same time, there has been 
some change in the type of patient admitted to the hos- 
pital. These changes are described as they have developed 
in a large municipal general hospital. 

Except for the Negro woman, patients with tubercu- 
losis tend to be older today; the proportion of Negro pa- 
tients has increased somewhat; and there is a smaller 
proportion of patients with far advanced disease dis- 
charged. The latter change may be due to differences in 
patient turnover, since the average length of hospitaliza- 
tion has increased, particularly for far advanced cases. 

Pneumothorax, phrenic crush, and thoracoplasty have 
been replaced during the last six years to a great extent 
by pneumoperitoneum, pulmonary resection, and anti- 
microbial therapy, and these changes have been accom- 
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panied by a striking increase in the average length of hos. 
pital stay and a decrease in hospital mortality rate. The 
latter has occurred since 1950, when prolonged com. 
bined antimicrobial therapy became common. Instity. 
tional atmosphere and patient morale have greatly bene- 
fited from more aggressive therapeusis, rapid clinica] 
response to antimicrobials, and improved prognosis, |t 
should be emphasized that the outstanding development 
in modern therapy has been the prolonged, combined 
use of specific drugs. 

The need for beds, however, has been aggravated 
rather than alleviated. Although relapse rates after anti- 
microbial therapy are not yet available, long-term fol- 
low-up studies will probably show that drugs often serve 
only to delay death rather than to achieve a “cure.” For 
this reason, the problem of tuberculosis will continue to 
be one of major proportions for some time. 


34th St. and Curie Ave. (4).° 


UTERINE INERTIA | 
L. Clark Hepp, M.D., Renee 


During the past two decades, marked changes have oc- 
curred not only in the teaching but also in the practical 
application of obstetrics. The “watchful waiting” of some 


' of the best teachers and clinicians has been replaced by 


sound knowledge and thoughtful application of facts 
learned, instead of the noninterference advocated 
formerly. 2580 

The “newer obstetrics” inquires into the factors that 
cause uterine inertia, with sound clinical judgment used 
in determining when passive expectancy should be re- 
placed with active help for the patient. Many teachers 
are now beginning to teach what they practice rather than 
to practice radicalism and to teach conservatism. This 
approach has resulted from the realization that so-called 
normal labor can result in great harm to both mother and 
child. A prolongation of either the first or second stage 
of labor due to inertia may lead to fetal damage if the 
condition is not corrected by a sane approach to the prob- 
lems causing these irregularities in labor. 

Uterine inertia has been defined as weak or irregular 
uterine contractions during labor. Under ordinary cir- 
cumstances, the pains of labor are progressive in severity 
and frequency from the onset until the delivery, causing 
cervical dilatation to proceed in a continuous uninter- 
rupted manner. 

Reynolds! and Reynolds and co-workers? studied 
uterine motility by means of the Tokodynamometer, a 
recorder with gages to measure muscle strain placed ex- 
ternally. By this method they show that the fundus con- 
tracts with greater force and does more work than the 


Read at the Sixth Clinical Session of the American Medical Association, 
Denver, Dec. 4, 1952. 

1. Reynolds, S. R. M.: Physiology of the Uterus, ed. 2, New York, 
Paul B. Hoeber, 1949. 

2. Reynolds, S. R. M.; Heard, O. O.; Bruns, P., and Hellman, L. M.: 
A Multi-Channel Strain Gage Tokodynamometer: An Instrument for 
Studying Patterns of Uterine Contractions in Pregnant Women, Bull. Johns 
Hopkins Hosp. 82: 46, 1948. 

3. Eastman, N. J.: Pituitary Extract in Uterine Inertia, Is It Justifiable? 
Am, J. Obst. & Gynec. 53: 432, 1947, 


middle portion of the uterus or the lower uterine segment. 
The intensity of the contractions and the amount of work 
done by the fundus increases as normal labor progresses. 
Failure of the uterus to contract with sufficient vigor and 
coordination to effect continuous cervical dilatation re- 
sults in prolonged labor. This phenomenon has been 
called uterine inertia of the primary or true type. 


Secondary inertia is the term applied when contrac- 
tions are first normally vigorous but as a result of exhaus- 
tion become infrequent and ineffective. Essentially it is 
a condition of maternal fatigue with exhaustion and de- 
hydration. Under ordinary circumstances the pains of 
labor are progressive in severity and frequency from the 
onset until delivery. 

A lapse of eight hours with no cervical dilatation seems 
to be sufficient for the condition to be called secondary 


‘inertia. A lapse of from four to eight hours seems to be 


time enough for the condition to be recognized by most 
obstetricians. Treatment then can be instituted without 
affecting the fetus too greatly. An analysis by Eastman’ 
of 6,608 labors showed that the incidence of secondary 
inertia was 3.5%. 

The discussion in this paper applies to uterine inertia 
only and it is assumed that other conditions such as dis- 
proportion and malformations of the fetus are not present 
or have been ruled out. 

CAUSES 

Position or Stage of the Fetus.—When the head or 
breech does not press firmly or evenly against the cervix 
or lower uterine segment, the frequency and intensity of 
the pains are not normal. Posterior or transverse po0s!- 
tions of the head are other examples of conditions that 
cause abnormalities of labor. 

Overdistention of the Uterus.—Multiple pregnancy oF 
hydramnios may cause an overdistention of the muscula- 
ture of the uterus. In such cases the pains are not normal. 
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Atypical Development of the Uterine Musculature.— 
picornate uteri and all variations and atypical anomalies 
of the musculature usually result in weak and improper 
contractions. Hypoplasia of the uterine musculature is 
characteristic of a type of woman who is unable to con- 
ceive for a long period of time and usually has a funnel 
pelvis and a long cervix with an anteflexed uterus. In 
anterior displacement the uterus is developed above and 
in front of the symphysis. This causes the pendulous 
abdomen, and the contractions are always poor in quality 
and irregular. 

Inhibition of Contractions Due to Emotional Disturb- 
ance.—Recent work has shown that excessive produc- 
tion of epinephrine as a result of anxiety or fear results 
in cessation of contractions. The action of the epineph- 
rine on the innervation causes inhibition of the pains. 

Debilitating Conditions—Anemia, hemorrhage, pro- 
longed fevers, chronic wasting diseases, and rapidly suc- 
ceeding pregnancies are all conditions that must be con- 
sidered in uterine inertia. 

Tumors in the Wall of the Uterus.—Tumors may inter- 
fere with the coordinating and conducting apparatus and 
cause alterations in strength, frequency, and duration of 
contractions. Multiple fibromyomas are the most frequent 
offenders. 

Heredity —Some women in whom none of the other 
factors are present have prolonged labors as did their 
mothers and other relatives. This group I would rather 
call the glandular type, as they usually are short, fat, and 
lethargic and generally follow the hypothyroid pattern. 
Their glandular systems and secondary manifestations 
are usually underdeveloped. 


TREATMENT 


The station and position of the presenting part and the 
dilatation of the cervix are the cardinal points in the suc- 
cessful vaginal delivery of all patients. Primary inertia or 
that occurring in the early stages of labor may be preceded 
by spontaneous rupture of the membranes. Early rupture 
of the membranes was thought to result in a difficult or 


dry labor. Recently, a different view has been advanced _ 


that confirms my experience that labor is considerably 
shortened when the membranes are ruptured early. While 
breech presentations do not cause even pressure on the 
lower uterine segment as does a well-engaged vertex, 
nevertheless rupture of the membranes causes lengthen- 
ing of the lower uterine segment, with the resulting thin- 
ning, effacement, and dilation through pressure on the 
cervix, 

Since the advent of antibiotics and a uniformity of 
sterile technique in all recognized hospitals, infection is 
not the factor in obstetrics it formerly was. Thus, rupture 
of the amniotic sac is not feared by the modern obstetri- 
cian. 

Inertia with breech presentation and especially that 
occurring in primiparas presents a special problem, as 
the high mortality rate of the fetuses should be given con- 
siderable thought. The present consensus seems to be that 
in the face of prolonged inertia, cesarean section is the 
treatment of choice. 

Many patients enter the obstetric department in 
active labor. having regular and firm contractions, but 
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the anxiety, nervousness, and frustration aroused in the 
subsequent preparations result in a complete cessation of 
labor pains. Time, rest, and in some instances judicious 
use of sedatives or hypnotics as the case may warrant 
results in the resumption of normal labor. When labor 
is not resumed, inertia is to be suspected and proper 
means to combat this condition should be instituted. 

Posterior pituitary-U.S.P. (Pituitrin) or preferably 
oxytocin (Pitocin), which is now generally used because 
of the elimination of side-effects, can be employed intra- 
muscularly in one or two minim doses every 30 minutes 
to initiate the uterine contractions. The judicious use of 
this oxytocic serves a definite need in the therapy of 
inertia. 

Oxytocin is given continuously intravenously by plac- 
ing 0.5 cc. of oxytocin in 500 cc. of glucose solution 
and administering it intravenously by the drip method. 
The rate of flow can be regulated as to the dosage re- 
quired, but simple arithmetic gives the approximate 
dosage of 1% minims in each 100 cc. of solution. The 
patient should be carefully watched, and if the duration 
of the pains exceeds one minute or if the severity of the 
contractions is markedly increased, the administration 
of oxytocin should be stopped. Tetanic contractions can 
be controlled by analgesics given intravenously, such as 
meperidine (Demerol), d/-methadone (Dolophine), or 
morphine. 

Oxytocin or posterior pituitary extract has been given 
intranasally successfully by some obstetricians, but this 
method has not had the widespread use of other methods 
of administration. Nasal packs are saturated with oxy- 
tocin and inserted under the lower or midturbinate bone 
until physiological action has occurred. The packs can 
then be removed. The rate of absorption varies with the 
individual and cannot be regulated as can the other 
means of administering the drug. This is the most 
important reason for condemning this means of ad- 
ministration. 

Murphy has shown‘ that estrogens produce an in- 
crease in muscle tone of the uterus after the 29th week 
of gestation in 25% of normal patients. With this ration- 
ale, estrogen and estradiol have been given in doses 
varying up to 500 mg. Its use is questionable, and further 
study is necessary before it can be widely advocated. 

An overdistended bladder or a full rectum may be a 
factor in the proper advancement of labor. This may at 
times be ignored because it is considered trivial, but a 
cleansing enema on admission and careful watching will 
help many patients over the course of labor in much less 
time than is generally believed. If labor is prolonged and 
the patient is under sedation, catheterization should be 
done as needed by the nursing staff, without special 
orders from the attending obstetrician. 

If the patient has secondary uterine inertia that actu- 
ally is due to fatigue or exhaustion, proper means of 
supportive treatment must be instituted without delay. 
Adequate nutrition and the judicious use of sedatives 
will do much to prevent or to limit maternal anxiety and 
distress, which may force the qbstetrician to interfere 


4. Murphy, D. P.: Uterine Contractions Associated with Prolonged 
Labors: Observations of Uterine Motility Made with Lorand Tocograph, 
Surg., Gynec. & Obst. 78: 207, 1944; Uterine Contractility in Pregnancy: 
A Study of Contractions of Pregnancy and Labor Under Normal and 
Experimental Conditions, Philadelphia, J. B. Lippincott Company, 1947. 
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before the patient has reached the stage where vaginal 
delivery is safe. 

The cervix being soft, dilatation usually occurs if given 
time, but the “rigid” or “‘stenosed” cervix must be treated 
with respect. Spastic cervix is another term given this 
condition. The diagnosis is made by vaginal examination, 
and the cervix is usually effaced but a small opening of 
1 or 2 cm. with a firm musculature surrounding the 
cervical opening persists. The pains are usually active 
and strong, but the spasm in the lower uterine segment 
seems to be the condition delaying the progress of labor. 
This condition is not to be confused with a true contrac- 
tion ring, which occurs higher in the musculature of the 
uterus. Dihydroergotamine (D.H.E.-45), in doses of 
0.5 cc. given intramuscularly or intravenously, should be 
administered for spastic cervix or spasm of the lower 
uterine segment. Baskin and Crealock ® and Gill and 
Farrar ° have reported excellent results with this drug. 

Dihydroergotamine was prepared by Stoll and Hoff- 
man.’ It differs from ergotamine in that it is said not to 
have an effect on uterine muscle; instead of producing 
vasoconstriction, it causes some vasodilatation. The 
sympathicolytic effect of dihydroergotamine is more 
powerful than ergotamine tartrate-U.S.P. (Gynergen) 
according to Rothlin.* 

More recent work by Sauter ° has shown that the tone 
of the whole uterus is increased by sympathetic activity 
and decreased by parasympathetic activity. This can be 
interpreted to mean that overactivity of the sympathetic 
nervous system may cause a degree of spasm of both the 
cervix and the upper uterine segment. This author sug- 
gested that diminished sensitivity to sympathetic im- 
pulses, which may be produced by dihydroergotamine, 
may relieve such spasm. 

There might be some hesitancy to use dihydroergot- 
amine because it is an ergot preparation, but it must be 
remembered that it differs from the natural alkaloid, 
ergotamine. Dihydroergotamine is, however, a potent 
drug and must be used cautiously and in selected cases. 
I have used this drug in 10 cases of cervical dystocia, in 
doses of 0.5 cc. intravenously, with dramatic results and 
without side-effects. It should not be used unless the 
cervix is dilated from 4 to 5 cm. nor in the presence of 
malposition or disproportion. 

Altman and co-workers '° reported that dihydroergot- 
amine is oxytocic and can induce labor, and they caution 
against its indiscriminate use. These findings do not agree 
with those of other observers. 

Constriction or contraction ring is an annular contrac- 
tion of the uterus that may occur theoretically at any level 
of the uterine muscle and cause dystocia in the presence 
of a normal cephalopelvic relation. The position of the 


5. Baskin, M. J., and Crealock, F. W.: Use of Dihydroergotamine 
Methanesulfonate (DHE-45) in Shortening Labor, Rocky Mountain M. J. 
48:514, 1951; Management of Cervical Spasm with Dihydroergotamine 
Methanesulfonate (DHE-45), West. J. Surg. 58: 302, 1950. 

6. Gill, R. C., and Farrar, J. M.: Experiences with Dihydroergotamine 
in Treatment of Primary Uterine Inertia, J. Obst. & Gynaec. Brit. Emp. 
58: 79, 1951. 

7. Stoll, A., and Hoffman, A.: Die Dihydroderivate der natuerlichen 
linksdrehenden Mutterkornalkaloide, Helvet. chim. acta 26: 2070, 1943. 

8. Rothlin, E.: Pharmacology of Natural and Dihydrogenated Alkaloids 
of Ergot, Bull. Acad. Suisse Sci. Med. 2: 249, 1946-1947. 

9. Sauter, H.: Use of Dihydroergotamine (DHE-45) in Childbirth, 
Schweiz. med. Wchnschr. 78: 475, 1948. 

10. Altman, S. G.; Waltman, R.; Lubin, S., and Reynolds, S. R. M.: 
Oxytocic and Toxic Actions of Dihydroergotamine-45, Am. J. Obst. & 
Gynec. 64: 101, 1952. 


ring remains constant during labor, and rupture of the 
uterus does not occur. The absence of rupture is ex. 
plained by the fact that the upper segment is often relaxeq 
and contracts ineffectively, whereas the lower segment js 
not excessively thinned out. The constriction ring is for 
this reason associated with uterine inertia. A ring may 
occur at the external or internal os, at the junction of the 
upper and lower segments, or at any level of the upper 
and lower segments. Inertia may be present in both upper 
and lower segments, but increased tone in one or both 
areas of the uterus may be a part of the picture of inertia, 

Duhrssen’s multiple incisions with forceps delivery 
usually are heroic measures that do not get the ring at 
all. Manual dilatation, with forceps or version and ex- 
traction, can be used with good results under certain 
circumstances but at present manual dilatation is gener- 
ally regarded as manual laceration. 

Magnesium sulfate, given intravenously, 10 cc. of a 
20 or 25% solution, calcium gluconate, 10 cc. of a 
10% solution, or magnesium gluconate, 10 cc. of a 20% 
solution, may be tried for the relaxation of the ring. 
Epinephrine, 10 minims intramuscularly, and dihydro- 
ergotamine, 0.5 cc. given either intravenously or intra- 
muscularly, have proved of value. 

With the patient under deep anesthesia, the hand 
should be placed in the vagina or the uterus as the case 
may be so that the relaxation of the ring can be felt. When 
anesthesia or drugs fail to relieve the spasm, cesarean 
section should be done. 

Application of Willett scalp traction forceps to a 
fold of the child’s scalp with 2 Ib. (0.9 kg.) of traction 
has proved of value in certain instances of inertia when 
the cervix was at least half dilated. The bad fetal results, 
namely, the laceration and slough of the area on the 
child’s scalp, have generally resulted in less use of this 
procedure than of most techniques. 

The hydrostatic bag can be used in inertia when the 
cervix is half or more dilated. Two pounds of traction are 
usually applied, and results generally are forthcoming 
within one to four hours. Its use is not without some 
hazards, infection and the need for an anesthetic for in- 
sertion being the chief ones. It has limited use and should 
be used only in cases in which conditions justify the risks 
incident to its introduction. 

Surgical delivery is indicated at any time the cervix is 
fully dilated. If the head is above the ischial spines, 
version and extraction should be the procedure of choice, 
while forceps extraction is recommended when inertia 
appears after full dilatation of the cervix and the head is 
below the level of the ischial spines. Anomalies of the 
uterine musculature and tumors of the wall of the uterus 
evidence themselves by poor contractions even aifter 
various methods of uterine stimulation are used. 

Cesarean section may be the choice of delivery when 
one or a combination of the previously mentioned condi- 
tions are the cause of the inertia. It should not be the 
means of last resort, but should be used after a reasonable 
trial of other methods mentioned before in the treatment 
of inertia. We have the facts and figures on cesareal 
section, which are well known. What we do not have are 
the statistics on the mothers who have been made chronic 
invalids for life because a cesarean section was not done 
early in a complicated labor, but the mothers wer¢ 
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delivered from below. A stillborn infant and the mother 
left in questionable condition because the obstetrician 
did not want to increase his incidence of cesarean section 
is a picture that is too familiar. 


SUMMARY AND CONCLUSIONS 


Clinically, the condition of uterine inertia should be 
recognized, as early diagnosis is essential to successful 
treatment. It is a complication in about 3.5% of de- 
liveries. The two types of inertia, primary and secondary, 
have been described. True and false labor must be 
differentiated. The cause and type of inertia can then be 
determined. 

Disproportion and midpelvic contractions should be 
ruled out before the patient goes into labor by means of 
x-ray measurements. Abnormal fetal positions should 
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also be recognized; occiput posterior and breech presen- 
tations are the commonest ones. Inertia with breech pres- 
entation in primiparas, particularly those over 35 years 
old, is a special problem and must always be given care- 
ful consideration before any treatment is instituted. 
The high fetal loss has been shown to be due to asphyxia 
and intrauterine infection. Rest, sedation, and fluids are 
of value in the exhausted patient, but most errors result 
from failure to recognize the spastic lower uterine 
segment type of inertia early in its appearance. 

Failure after adequate trial by the nonsurgical meth- 
ods of stimulation should be an indication for cesarean 
section, which is the surgical procedure of choice if done 
early. 


Republic Bldg. 


EFFECT OF CIGARETTE SMOKE ON THE PERIPHERAL 
VASCULAR SYSTEM 


The inhalation of tobacco smoke will produce vaso- 
constriction because, chiefly, of its nicotine content. 
Roth! states that from 2.5 to 3 mg. of nicotine are 
absorbed from the lungs when a standard cigarette 
weighing approximately 1 gm. is smoked. She devised 
a test that showed that two cigarettes smoked in succes- 
sion produced a drop in the skin temperature of a finger. 
The decrease in skin temperature was considered indica- 
tive of the vasoconstriction produced by smoking. Ac- 
cording to her figures, therefore, it can be assumed that 
each person tested received from 5 to 6 mg. of nicotine 
during the time required to smoke two cigarettes. Roth 
states that, when nicotine is injected intravenously in 2 
mg. quantities, the degree of drop in skin temperature 
is much more rapid and definite than that which follows 
the smoking of two standard cigarettes. Obviously the 
effects of nicotine obtained from smoking and from 
direct injection are not quite similar. 

Alterations in skin temperature have long been used 
to estimate changes in blood flow of an extremity. 
Fetcher? has pointed out that the sensitivity of skin 
temperature as an index of blood flow in the room tem- 
perature range is not as satisfactory as might be con- 
sidered from its common use in measuring peripheral 
circulation. Other methods such as plethysmography and 
nail bed capillary counts have been used to estimate 
peripheral blood flow, but all these methods carry with 
them a definite factor of error. All of these tests, never- 
theless, tend to show that vasoconstriction can be 
produced by smoking. 

Krieger and associates * have described a method in 
which radioactive iodinated human serum albumin is 
used to evaluate peripheral circulation. The administra- 
lion, intravenously, of albumin tagged with I'** will allow 
accurate measurement of the circulating blood volume 
because this material disappears slowly from the blood 
stream. (There is some evidence that, during the first 24 


RADIOACTIVE IODINATED ALBUMIN USED AS INDICATOR OF VOLUMETRIC CHANGE 


Morris T. Friedell, M.D., Chicago 


hours, some equilibrium changes occur with the albumin 
of the lymph.*) Five to 10 minutes after injection of the 
tagged albumin, adequate mixing appears to be estab- 
lished in the blood, and a constant reading of radio- 
activity may be obtained from an extremity. Since the 
radioactivity originates solely from intravascular sources, 
it serves as an index of the blood volume of the site 
measured. Induced changes in radioactivity will thus 
indicate and be directly proportional to alterations in 
blood volume over the area. It can be shown that, with 
alterations in blood volume, radioactivity will increase or 
decrease. Since measurements are made with a scintilla- 
tion counter that is sensitive to gamma radiation, the 
changes in radioactivity will reflect the change in blood 
volume in a cross section of the area measured rather 
than of the surface only. The per cent change of radio- 
activity, it must be assumed, indicates an equivalent 
change in blood content of the volume measured. Such 
a method appears to be suitable for measuring vaso- 
constriction and dilatation in an extremity and was used 
to study the effects of smoking on the peripheral circu- 


lation. 
EXPERIMENTAL PROCEDURE 


In our tests, cigarettes of standard size in the popular 
brands were used. No attempt was made to control this 
factor. In order to simulate the same test with a cigarette 


The radioactive iodinated serum albumin was obtained from Abbott 
Laboratories, North Chicago, III. 
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supposedly permitting less inhalation of the products of 
tobacco combustion, however, the results in each person 
were compared with the results of each smoking a 
cigarette fitted with a newly developed and highly effici- 
ent filter. This filter was claimed by the manufacturer to 
reduce the nicotine and tars inhaled by about 50%. The 
test proved to be sensitive enough to distinguish, sig- 
nificantly, differences between the effects of the two types 
of smoke inhaled. The investigations have since been 
extended to a comparison of other types of filters and to 
a determination of sensitivity to cigarette smoke in 
peripheral vascular disease. The latter will appear in a 
subsequent report. We believe that the test should prove 
to be a good indicator of the susceptibility of a person 
to tobacco smoke. 

Method.—One hundred to 125 uc of labeled (I'**) 
serum albumin in 1 or 2 cc. of isotonic sodium chloride 
solution were injected intravenously. For a few days 
prior to this time, the persons tested can be given a strong 
iodine solution (Lugol’s solution) to protect the thyroid 
gland. The dose of labeled serum albumin used hardly 
exceeds a standard tracer dose, however, and has no 
significant effect in adults. This quantity afforded enough 
radioactivity to permit testing for several days. Tests 
were carried out from 2 to 48 hours after injection. 

Equipment.—A scintillation counter was used with 
suitable lead shielding to eliminate extraneous radiations 
from the body. The counter was directed solely toward 
the extremity measured (the hand extended laterally 
from the body was most convenient). The impulses from 
the counter were fed through a count-rate computer and 
recorded simultaneously on a moving graph (Esterline- 
Angus). An alternate method of continuously recorded 
radioactivity was obtained from minute to minute 
counts fed from the scintillation counter into a variable 
scale counter attached to a mechanical printing and 
automatic timing recorder (Streeter-Amet). 

Testing —The persons tested were allowed to recline 
with the arm extended straight and laterally from the 
shoulder. The arm and hand were supported by a padded 
board. Constrictive restraints were not applied; the fin- 
gers were allowed to lie comfortably in contact with the 
aperture of the scintillation counter. In order to avoid 
disturbances in geometry that would thus alter the basic 
counting rate, motion was not permitted. The radio- 
activity present in the body had little effect because of 
the distance and the shielding between it and the scintilla- 
tion counter. After the person had become comfortably 
adjusted, preliminary measurements were made to assure 
stable recording of the radioactivity present. (The radio- 
activity must be several times the background to give 
statistically accurate results.) With this technique, it is 
possible to obtain stable counts minute after minute 
without inducing fatigue or altering the geometry. 


5. Friedell, M. T.; Drucker, E. F., and Pickett, W. J.: Histidine and 
Ascorbic Acid Treatment of Arteriosclerosis Obliterans, with Radioactive 
Isotope Estimations of Circulatory Effects, J. A. M. A. 138: 1036-1039 
(Dec. 4) 1948. Friedell, M. T.; Schaffner, F.; Pickett, W. J., and Hummon, 
I. F., Jr.: Radioactive Isotopes in the Study of Peripheral Vascular Dis- 
ease: I. Derivation of a Circulatory Index, Arch. Int. Med. 83: 608-619 
(June) 1949. Schaffner, F.; Friedell, M. T.; Pickett, W. J., and Hummon, 
I. F., Jr.: Radioactive Isotopes in the Study of Peripheral Vascular Dis- 
ease: II. Method of Evaluation of Various Forms of Treatment, ibid. 
83: 620-631 (June) 1949. Friedell, M. T.; Indeck, W., and Schaffner, F.: 
Radioactive Isotopes in the Study of Peripheral Vascular Disease: Further 
Studies on Circulation Index with Evaluation of Diagnostic and Thera- 
peutic Value of Priscoline, ibid. 85: 667-674 (April) 1950. 
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After these arrangements were completed a smoking 
test was made. The cigarette was lighted, and the person 
was permitted to smoke for four minutes. The rate of 
smoking was regulated so that two-thirds of the cigarette 
was consumed. Observations continued for some time 
after the cessation of smoking. 

Selection of Subjects.— The persons tested were 
chosen at random and did not have any obvious disturb- 
ance of the cardiovascular system. In order to obtain 
random selection of cigarettes, various brands were 
obtained by borrowing them from people about the hos- 
pital or by purchasing them over the counter. The filtered 
cigarettes were supplied by the manufacturer, but open 
purchase was also made in stores. 


RESULTS 


For some time, we have been using radioactive 
isotopes for the study of peripheral vascular circulation,’ 
Even those in the form of diffusable ions have enabled 
us to compare blood volumes, especially in unilateral 
peripheral vascular disturbances. They have also per- 
mitted us to compare the effects of vasodilating and vaso- 
constricting mechanisms on the peripheral vascular 
system. In our experience, a vascular arterial occlusion 
that reduces the radioactivity in an extremity to 40%, 
or less, of that of the nonaffected side will inevitably 
cause gangrene, although efforts at peripheral dilata- 
tion, such as ganglionic nerve block or sympathectomy, 
seldom increased the radioactivity more than 50% above 
that of the uninvolved extremity. It was assumed, there- 
fore, that alterations in blood volume caused by smoking 
would hardly exceed these figures. In fact, we feel that it 
can be stated that alterations in blood volume of more 
than plus or minus 50% of the norm will not occur 
except in pathological states. In the subjects tested, 
alterations in net radioactivity reached these maximum 
changes momentarily in a few persons but were quite 
exceptional. A rise in radioactivity occurred in some 
persons after smoking. The cause for this is probably 
peripheral dilatation rather than constriction; it can also 
be reproduced by light venous constriction. (Thus it can 
be hypothesized that, in some persons, venous constric- 
tion rather than arterial constriction predominates.) 
These changes in radioactivity indicate that the method 
selected is sensitive to changes in blood volume in vivo, 
and this is borne out by the subsequent results. 

Parenthetically it should be noted that a number of 
persons who had been rendered radioactive for other 
reasons, for example, for the treatment of leukemia with 
radioactive phosphorus and for the treatment of thyroid 
disease with radioactive iodine, and whose blood streams 
contained a measurable amount of radioactive substance 
(measured with a Geiger-Mueller counter) responded 
similarly to these simple tests and also responded to 
smoking with changes in the concentration of radio- 
activity in the extremities. 

One hundred persons with presumably normal circula- 
tion were tested. There were 52 men and 48 women in 
this group. The median age of the men was 34, and the 
median age of the women was 32. The men ranged in 
age from 21 to 70. The women ranged in age from 17 
to 61. It was found that 79 of the persons tested were 
sensitive to ordinary cigarette smoke. This meant that 


NUMBER OF PATIENTS 


Vol. 
one 
a Sins 
oped, 
= perso 
smok 
cate 
rem 
the 
rece 
chai 
fing 
cen’ 
~ rest 
mel 
acti 
WOI 
onl 
: 
z 
3 
z 
< 
; 
z 
: 
test 
sn 
fr 
ge 


Vol. 152, No. 10 


one out of five persons who smoke show no response to 
single cigarette by this method. When the newly devel- 
oped, mineral type, filtered cigarettes were tried, 34 
ersons, or one out of three, showed no response to the 
gnoke from filtered cigarettes (fig. 1). This finding indi- 
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Fig. 1.—Over-all response to smoking in 100 patients tested. 


FILTERED 
CIGARETTE 


cated that the nicotine and other alterative factors were 
removed in a certain percentage to a level either to which 
the test was not sensitive or to which the patients did not 
receive enough vasoalterative substance to produce 
change in the radioactivity of the part measured, the 
fingertips. Men and women showed about the same per- 
centage of sensitivity to smoke. The women, however, 
responded somewhat better to filtered smoke than the 
men. Approximately 71% of the men showed some re- 
action to smoking a filtered cigarette. Only 60% of the 
women showed a reaction to smoking a filtered cigarette. 

The degree of sensitivity to smoke was reflected not 
only in the alteration of radioactivity but also in the 
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on 2.—Average change in radioactivity (blood volume) of women 
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rapidity of onset and the length of time for recovery after 
smoking had ceased. The maximum response occurred 
from 8 to 10 minutes after the person began to smoke. In 
general, the men recovered somewhat more quickly after 
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smoking than the women; the rate of recovery was pro- 
portional to the degree of alteration in radioactivity. 
Contrary to some previously published reports,’ the 
additional effect of smoking two cigarettes consecutively, 
once the vasoconstriction or vasodilatation had occurred, 
was not marked; therefore, the test was confined to the 
smoking of a single cigarette. Until recovery had been 
completed, smoking another cigarette had no further 
effect except in one or two instances. 

The period of recovery was marked in some persons 
by rather bizarre increases and decreases in radioactivity 
that indicated periods of constriction and dilatation. 
These were more noticeable in some smokers than in 
others, but they probably represent attempts to com- 
pensate for the previous alteration in the peripheral 
circulation. Smoking a cigarette during this period 
usually had little or no effect (figs. 2 and 3). The degree 
of alteration in radioactivity was much more apparent 
in women than in men, indicating a greater sensitivity to 
the effects of smoke or else a much more elastic periph- 
eral vascular system. Since the latter is a recognized fact 
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Fig. 3.—Average change in radioactivity (blood volume) of men tested. 


in women, it is felt that the degree of response represents 
a sensitivity to smoking in women that is considerably 
greater than in men because of the much more labile 
peripheral vascular system (fig. 4). 

The maximum degree of alteration in blood volume 
in sensitive men averaged 19%, whereas, in women who 
responded, the degree of alteration was approximately 
33%. The addition of a filtered cigarette in each case 
lowered the responses considerably. The men showed a 
10.7% change with a filtered cigarette, while women 
showed a 20.5% change. This would indicate that 
women are much more sensitive to nicotine and other 
tobacco products than men. This probably accounts for 
two factors: (1) women who enjoy the reaction of to- 
bacco become deeply habituated, continue to smoke, 
and find it hard to stop; and (2) men who get less reac- 
tion from smoking probably will smoke more cigarettes. 

In spite of a greater sensitivity or greater response by 
women to smoking, the incidence of peripheral vascular 
diseases of certain types in which the vasoconstrictive 
effects of smoking are supposedly an etiological cause 
is less common and, in fact, quite rare in women; 
Buerger’s disease in women is quite unusual. On the 
other hand, Raynaud’s disease and other labile vascular 
diseases are commoner in women, and this would indi- 
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cate that women have relatively less stable or more 
responsive peripheral vascular systems. This coincides 
with the work of a number of other investigators, as cited 
by Roth '; that is, the vasoconstrictive effects of smok- 
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Fig 4.—Comparison of percentage change in radioactivity (blood vol- 
ume) caused by filtered and nonfiltered cigarettes. 


ing in patients with Buerger’s disease are not demon- 
strably greater than in those with normal circulation. 
The effect of tobacco smoke in Buerger’s disease is prob- 
ably unrelated to vasoconstriction from smoking. 

Effect of Age. —Most of the subjects were young per- 
sons with responsive peripheral vascular systems. It was 
noted that of the 21 persons who were older than the 
average age for each sex, there was no change on smok- 
ing in 18, indicating that older patients have little or no 
vasoconstrictive effects from smoking. A few of the same 
21 showed a definite change due to smoking. 

Most of the subjects tested were smokers, and it was 
difficult to differentiate between the smokers and the 
nonsmokers. There was a group, however, in which 
smoking was less common. These persons were often 
reluctant to take a cigarette when it was offered and 
would not submit readily to the test. All of these re- 
sponded to smoking by a positive aversion, nausea, dizzi- 
ness, and a feeling of weakness, and, in all of these, there 
was a rise in radioactivity in the extremity measured. 
None of these persons enjoyed smoking, although some 
of them smoked on occasion. 

This phenomenon (the rise in radioactivity) was dis- 
covered by chance when preliminary investigations were 
underway. A patient who had previously received a 
therapeutic dose of radioiodine for hyperthyroidism was 
asked to smoke. She was unwilling to do so, but, after per- 
suasion, she submitted. The scintillation counter was 
placed against her fingertips. After the base line was 
determined, the patient was requested to smoke a stand- 
ard cigarette. There was a prompt rise in radioactivity 
of the extremity. Because this was an unexpected 
phenomenon, she was asked to return the next day. The 
next day she stated that she did not wish to smoke 
another cigarette because smoking made her feel quite 
ill. She had forsaken smoking long ago for this reason. 
With some persuasion the test was repeated, and the 
same phenomenon occurred. It was considered possible 
at this time that the change in radioactivity could be 
attributed to this woman’s hyperthyroidism as much as 
to any other factor. When 100 supposedly normal per- 
sons were examined by the same method, however, it was 
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found that 16 of the sensitive persons responded bya 
rise in radioactivity after smoking. This was approxi. 
mately 20% of the sensitive persons (fig. 5). We are 
unable to account for this rise, except that it does re. 
semble the same type of rise caused by light venoys 
occlusion. We feel that we should attribute it to ap 
increase in blood volume in the peripheral circulation, 
with probably a concomitant diminution in central cir. 
culation that results in the sensations of nausea and diz7j. 
ness and a feeling of weakness and illness. 

SUMMARY AND CONCLUSIONS 

Men and women are not equally sensitive to tobacco 
smoke. Approximately one out of every five persons does 
not receive sufficient nicotine to affect the peripheral 
circulation. Since many of these persons do not inhale, 
it is quite likely that it is the method of smoking rather 
than the effect of smoking that causes no change in 
peripheral blood volume. 

The vasoalterative effects can be reduced by the addi- 
tion of an efficient filter and probably could be done 
away with if the filter were made sufficiently effective, 
The desirability of reducing the vasoconstrictive or the 
vasoalterative effect by filtration seems to be indicated 
more in women than in men. Possibly, special brands of 
cigarettes should be sold to women to reduce this effect 
further. The lability and the sensitivity of the peripheral 
vascular system is evidenced by the fact that there is 
33% alteration of radioactivity (blood volume) in 
women when a standard cigarette is smoked, as against 
19% alteration of radioactivity (blood volume) in men. 

Many older persons, in the group over 35 years, did 
not show change. Of 21 persons who did not respond to 
the test, 18 were beyond the median age. This indicates 
that these persons either do not inhale when they smoke 
or have less sensitive peripheral vascular systems. Prob- 
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Fig. 5.—Comparison of reaction to smoking by sexes. 


ably, persons over 40 can smoke without evident, imme- 
diate alterative effects on peripheral circulation. 

- The principle of filtration of tobacco smoke is prob- 
ably a good one and should be used by both men and 
women. Women evidently need it more than men. 


104 S. Michigan Ave. (3). 
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THE RECORDING OSCILLOMETER IN ORTHOPEDIC 


PRACTICE 


Fremont A. Chandler, M.D. 


and 


Philip H. Dickinson, M.D., Chicago 


The circulation of blood through the extremities has 
been known to be of basic importance since the dawn of 
medical knowledge, and devices for its measurement date 
back almost as far. Aristotle + (384 to 332 B.C.) and 
other ancients were aware that pulsations occurred in 
the peripheral blood vessels, but it was not until after 
Harvey’s ® classic description of the hemodynamics of 
circulation in 1628 that Francis Glisson (1597 to 1677) 
developed the first crude mechanical device for the 
measurement of peripheral circulation. It consisted of a 
plethysmograph for the measurement of changes in the 
size of a part due to changes in the circulation in the part. 
A similar instrument for the measurement of muscular 
contraction was developed by Jan Swammerdam (1637 
to 1686).° 

Since that time many investigators have added ideas 
and mechanical devices for the measurement of periph- 
eral blood flow. Among the most recent is the recording 
oscillometer developed by Dr: Carl A. Johnson of Chi- 
cago.* During the past year, 435 patients have been 
studied with this instrument at the University of Illinois’ 
Department of Orthopaedic Surgery. This paper consists 
of a report of the findings in these cases and a discussion 
of this method of recording extremity blood flow. 


METHOD 


The recording oscillometer is of the mechanical re- 
cording type, with optical registration of the volume 
changes. It consists essentially of a blood pressure cuff 
that, when inflated, transmits the pulse wave to an alcohol 
droplet in a pipet, causing the droplet to oscillate. A 
beam of light directed across this droplet is focused by 
iton a timed and calibrated photographic paper produc- 
ing a graphic record of the circulation. In measuring the 
waves ° produced by the oscillometer in a normal subject 
the amplitude and the crest time are of interest. The 
amplitude will vary according to the pressures in milli- 
meters of mercury at which the readings are taken and 
will vary if the circulatory mechanism is affected by dis- 
ease or Other factors. The crest time, which is the time 
elapsed from the beginning of the upstroke to the first 
notch, varies from 0.08 to 0.12 seconds in normal sub- 
jects. Changes in this value indicate myocardial damage 
or a collateral type of circulation.® 

In selecting subjects for this study, attempts were made 
to choose persons who had involvement of only one 
extremity so that recordings obtained from the normal 
member could be used as a control. Beginning oscillo- 
metric readings were taken at 200 mm. Hg, each subse- 
quent reading being taken at 30 mm. less, until a pressure 
of 80 mm. Hg was reached. This procedure was followed 
in all patients except children, in whom the highest pres- 
sures at which recordings were obtained was 170 and the 
lowest 50 mm. Hg. Skin temperatures were taken by 
means of a thermocouple on the extremities in all patients 
studied. Subjects with the following disorders were 


examined: (1) poliomyelitis, (2) osteomyelitis, (3) 
fractures, (4) vascular disturbances, and (5) miscellane- 
ous disorders. 
POLIOMYELITIS 

To date, a total of 20 patients who have extremity 
involvement from anterior poliomyelitis, ranging in age 
from 5 to 55, have been studied. Ten were males and 
10 females. All patients in this group were seen at least 
18 months after their acute illness, and all were admitted 
to the Illinois Research and Educational Hospital to 
undergo reconstructive surgery. No patients in the acute 
phases of the disease were studied. The circulation on 
the affected side is decidedly decreased. The skin tem- 
peratures, however, are about the same. The decrease in 
circulation correlates well, in most cases, with the de- 
creased muscle mass and shortness on the involved side. 


OSTEOMYELITIS 

Twenty-four patients with osteomyelitis were studied, 
ranging in age from 10 to 55 years. The infection was of 
such long standing and severity in four patients that 
amputation was necessary. Twelve showed increased 
arterial pulsations on the involved side, four showed a 
decrease, and eight showed no change. Patients showing 
a decrease or no change had minimal active infection on 
admission to the hospital. In the 12 patients showing 
increased pulsations either there was an acute as well as 
a chronic inflammatory process or there was extensive 
scarring and soft tissue involvement with edema. An 
example from this last group is seen in figure 1. Here the 
clinical findings would lead one to expect a decreased 
circulation, yet the opposite is shown by the oscillometer. 
The skin temperatures do not correlate with the oscillo- 
meter findings showing no change. 


FRACTURES 
Thirty-eight fractures were examined in patients 
ranging in age from 7 to 88 years. Thirteen of these 
fractures were fresh, and 25 were old (occurring six 
months or more prior to hospital admission). Of the 
limbs with fresh fractures, two showed no change, three 
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showed an increase, and eight showed a decrease in 
arterial pulsation; in the chronic group, nine showed an 
increase, seven showed no change, and nine showed a 
decrease in pulsation. In these groups the findings are 
varied. The majority of limbs with fresh injuries showed 
a decreased circulation, probably due to diminishing of 
the arterial vascular bed by vasospasm and swelling. 


Therthocouple Readings — 
30.0 ¢ 


Fig. 1.—Oscillometric recordings of pulse waves in the legs of a patient 
who has had osteomyelitis with drainage in the left leg for 30 years. Note 
that the pulse waves are larger in the involved leg, yet the skin tempera- 
tures in both legs are equal. 


Among the patients with old fractures, those who showed 
increased pulsation had considerably more scarring and 
edema than did the others. Figure 2 shows an example 
of this. Again it is noted that skin temperatures and 
oscillometric readings do not correlate. 


VASCULAR DISTURBANCES 


Oscillometric readings were obtained in several pa- 
tients with extremity injuries that resulted in vascular 
disturbances. Findings in these patients were as would 
be expected, with one or two exceptions. Four patients 
with Volkman’s contracture revealed marked diminution 
in the circulation as well as some decrease in skin tem- 
perature. One patient with thrombosis of the abdominal 
aorta, who had previously had a sympathectomy, showed 
bilateral decreased circulation by oscillometry but no 
decrease in skin temperature. One patient with throm- 
bosis of the femoral artery showed a considerable de- 
crease in the amplitude of the pulse wave along with an 
increased crest time A patient with femoral vein throm- 
bosis revealed a tremendous increase in the arterial 
pulsations, as did one with an arteriovenous fistula at 
the wrist. Several patients were studied following treat- 
ment by lumbar sympathetic blocks. Some of these 
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showed an increase in skin temperature but no increase 
in pulse wave amplitude. Others showed an increase jp 
both skin temperature and arterial pulsation. Sympa- 
thectomies were done on two of these patients by the 
peripheral vascular service, with a resulting increase jn 
each of skin temperature as well as pulse wave; however, 
the increase was greater and persisted longer in the pa- 
tient who showed by oscillometry increased circulation 
following this treatment than in the one who showed no 
such increase. It was also noted that, following lumbar 
block, a decrease in amplitude occurred in the pulsations 
of the unblocked side, which lasted for a short time. 


MISCELLANEOUS DISORDERS 


Many other orthopedic conditions were studied with 
the recording oscillometer, but no consistent changes or 
abnormalities were revealed. In this group are cases of 
herniated intervertebral disk, low back pain, tuberculosis 
of the vertebrae (Pott’s disease), club feet, congenitally 
dislocated hips, arthritis, and slipped femoral epiphysis. 
The effects of smoking were studied on several persons, 
and it was found that a single cigarette could decrease 
the arterial pulsation by as much as one-third in some 
persons. All persons tested showed some decrease. 


COMMENT 


In reviewing the cases studied on the orthopedic serv- 
ice in the past year, two observations were made re- 
peatedly. The first was that skin temperature did not 
correlate in many instances with the oscillometric find- 
ings. The second was that an increased pulse wave on the 
involved side was noted in cases of chronic osteomyelitis, 
nonunion of fractures, and scarring and tissue damage 
severe enough to produce an obstruction to venous 
return. 

To explain the first of these observations, namely, that 
skin temperatures and oscillometric readings do not 


Thermocouple Readings 
32.3 


Fig. 2.—Oscillometric recordings of pulse waves in the arms of a patient 
who has ununited fractures of both bones of the left forearm and who 
has undergone multiple grafting procedures. The involved arm shows 4 
decided increase in the oscillometer reading (at right in figure), but the 
skin temperatures of both arms are about the same. 


correlate, we rely on the theory that skin temperature is 
governed by the heat regulating center of the body. Thus, 
the skin temperature will change as the body tries to gain 
or lose heat independently of the circulation to the deeper 
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structures. The second observation is more difficult to 
explain. Some observers feel that venous obstruction in 
some way interferes with the control of the vessels so 
that arterial blood is driven through the extremity with 
increased force, perhaps in an effort to overcome the 
damming-back effect of the venous block. Others feel 
that the increased pulsation is due to a “water hammer” 
effect, the pulse wave striking a stagnant blood column 
and the impulse being thus accentuated. At present, there 
is no satisfactory explanation for the phenomenon. At- 
tempts to reproduce the finding by creating venous stasis 
with a tourniquet on the leg were unsuccessful, as was 
ligation of the femoral vein in a dog. Ligation of the iliac 
vein along with the popliteal vein in the dog produced 
increased amplitude of the pulsations; however, this was 
not permanent and did not occur in all instances. 

The recording oscillometer is still in its infancy and 
considerably more study will be necessary before accurate 
interpretations of the readings are possible. It is the 
opinion of the staff in this department that, while the 
instrument may be useful diagnostically, its use at 
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present should be primarily experimental and that clinical 
judgment should take precedence in arriving at decisions 
about treatment. 


SUMMARY AND CONCLUSIONS 


A graphic method of recording extremity blood flow 
in orthopedic conditions is described. Results of studies 
on patients with poliomyelitis, osteomyelitis, fractures, 
vascular disturbances, and miscellaneous conditions are 
reported. The following conclusions are reached: 1. 
Patients with poliomyelitis show a decreased arterial 
circulation, which can be correlated, in most instances, 
to the decrease in the muscle mass and length on the 
involved side. 2. Skin temperature does not correlate 
with the oscillometric findings in many cases. 3. Venous 
stasis results in increased arterial pulsations on the in- 
volved extremity. 4. The recording oscillometer is a 
useful instrument that warrants further study. 5. Clinical 
judgment should take precedence in arriving at decisions 
about treatment. 


1819 W. Polk St. (12) (Dr. Chandler). 


ANTICOAGULANTS AND SYMPATHETIC NERVE BLOCKS IN THE 
TREATMENT OF VASCULAR LESIONS 


EFFECTIVE THERAPEUTIC COMBINATION 


Gerald H. Pratt, M.D., New York 


When a major vessel, either an artery or a vein, is di- 
rectly or indirectly traumatized, a reflex syndrome is es- 
tablished. This occurs whether the trauma is caused by 
an injury or is the result of a reflex initiated by a plaque 
on the lining of a diseased artery or a soft clot in a vein. 
The exact mechanism of the resultant action is not under- 
stood clearly. The synapse may occur (neurogenic the- 
ory) by afferent stimuli from the site to the cord and 
ganglia involved with efferent stimuli to the involved 
vessel and its collateral supply. The stimulus may cause 
a chemical reaction (chemical theory) in which a biologi- 
calstimulus, such as epinephrine, sympathin, or spastin, is 
liberated into the blood stream to cause the effect. The 
mechanism is not important; it is sufficient to recognize 
that it occurs. An example of the action of this reflex 
protector is the flush of the face when one becomes angry 
or the pallor of fear. The inability of race horses to stand 
still at a starting gate is due to the nervous reflex tension 
built up by the excitement of the race and the increased 
blood supply in the legs. This reflex action is physio- 
logical and is one of nature’s defenses against trauma. 
When a vessel is injured, nature causes a spasm that re- 
duces or controls hemorrhage and that squeezes from the 
vessel all of the residual blood before it clots; therefore, 
if continuity of the injured vessel can be obtained again, 
the vessel will be open to carry the blood supply. At other 
times, this normal reflex becomes a pathological one. 
The clot or plaque on the intima may continue to cause 
the spastic reflex, and, thereby, initiate a chain reaction. 
This stimulus sets in action more spasm that in turn 
causes further development of the clot. This clot causes 


more spasm in the affected vessel and in its collaterals, 
and a vicious circle is established. 

There are two main points in the therapy of such ab- 
normal spasm. One is to reduce the spasm itself, and the 
other is to prevent further clotting. In order to perform 
the first, the sympathetic chain reaction must be broken. 
The best place to achieve this is at a sympathetic ganglion. 
An easy way to achieve this is to perform a sympathetic 
nerve block. At the same time, and also thereafter, the 
tendency exists for the clot to propagate itself because 
the blood vessel has been damaged, the current has been 
slowed, and some permanent intimal changes are already 
present. The use of antithrombotic drugs at this stage 
will help to restrict the propagation of a clot and possibly 
will help to liquefy the ones that are already present.' 

It has been shown in animals that considerably more 
trauma is required to thrombose an artery that has anti- 
coagulant substances in its blood. Similar experiments 
proved that a temperature lower than usual is required 
to cause blood sludging and frostbite if the anticoagulant 
factors are already present in the blood.’ For several 
years, there has been a great fear of combining the two 


From the Vascular Surgical Clinic of Saint Vincent’s Hospital and the 
New York University-Bellevue Medical Center, College of Medicine. 

1. Wright, I. S.: George E. Brown Memorial Lecture: The Pathogenesis 
and Treatment of Thrombosis, Circulation 5: 161, 1952; ~ 
Personal communications to the author. 

2. Blalock, A., and Mason, M. F.: Comparison of Effects of Heat and 
Those of Cold in Prevention and Treatment of Shock, Arch. Surg. 42: 
1054 (June) 1941. 

3. Cole, F., and Kleitsch, W. P.: Incompatibility of Lumbar Block and 
Anticoagulant Therapy, J. A. M. A. 147: 1233 (Nov. 24) 1951. O'Connor, 
W.; Preston, F. W., and Theis, F. V.: Retroperitoneal Hemorrhage Fol- 
lowing Lumbar Sympathetic Block During Treatment with Dicumarol: Re- 
port of Fatality, Ann. Surg. 131: 575, 1950. 
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types of therapy.* Physicians have reported deaths from 

hemorrhage caused by sympathetic nerve blocks that 

were performed in patients who had hypoprothrom- 
binemia from anticoagulants.* Especially in the surgical 
field, surgeons feared such an event, and some physi- 
cians have stated that they would rather see their patients 
die of embolism than see them bleed to death.® These 
views and statements vary so greatly from the experience 
and teaching of the Vascular Surgical Clinic, that I have 
reviewed all of the patients treated with anticoagulants 
and sympathetic nerve blocks, as well as the complica- 
tions of that therapy. 

At the clinic, we believe that there is no incompatibil- 
ity in the two types of therapy. The physician directing 
the treatment must know the drugs, their action, and his 
patient’s reaction to them, and he must use suitable safe- 
guards in management. In addition, care must be taken 
in the technique of performing a sympathetic nerve block. 
While hemorrhage occasionally occurs, the few deaths 
reported have been due to technical errors in performing 
the block (tearing large vessels) and to hypoprothrom- 
binemia, caused by excessive amounts of anticoagulants 
in the blood that were not taken into consideration. 

Since 1945, the clinic has used these two methods si- 
multaneously as a therapeutic measure. Sympathetic nerve 
blocks have been performed on 554 patients who were 
receiving antithrombotic drugs. From one to fourteen 
blocks have been performed on these patients, with an 
average of four to each patient. Thus there have been over 
2,100 sympathetic nerve blocks done in this series. There 
has not been a single instance of postblock bleeding. It is 
significant that in the same period members of the clinic 
have been called in consultation to see three patients not 
receiving anticoagulant drugs in whom massive retroperi- 
toneal hemorrhages developed after sympathetic nerve 
blocks. These three cases are significant. We believe that 
bleeding associated with nerve blocks is due to technical er- 
rors and is oftenest of traumatic origin. We do not believe 
that the simple puncture of a vessel in performing these 
blocks causes the serious hemorrhages reported. At times, 
before injecting the procaine hydrochloride, we have as- 
pirated blood into a syringe, and, after replacing the 
needle, we have continued the block with no accidents. 
If a needle puncture would cause uncontrollable bleeding 
in a patient receiving anticoagulant therapy, there would 
be innumerable hemorrhages of the arm after blood is 
drawn for determination of prothrombin time and there 
would be bleeding from the slight nicks resulting from 
shaving. It is our thought that, if a severe hemorrhage is 
to occur, a large vessel has to be torn. In most nerve 
blocks, the vessel pierced is a lumbar vein. Unless this 
is torn into the vena cava, the large protecting iliopsoas 
muscle closes it off promptly. 

Antithrombotic Drugs in Surgical Patients.—It is of 
interest that between 1945 and 1952, 494 general surgical 
patients have been treated either therapeutically or pro- 
phylactically with antithrombotic drugs at the clinic. In 
this large group, there have been only nine hemorrhages 
(1.8% ); six were the result of excessive doses of anti- 


4. Vander Veer, J. B.; Parker, A. P., and Boyer, F. R.: Emergency 
Appendectomy in a Patient Receiving Anticoagulants for Myocardial In- 
farction, J. A. M. A. 149: 1307 (Aug. 2) 1952. 

5. Lilly, G. D., and Lee, R. M.: Complications of Anticoagulant 
Therapy, Surgery 26: 957, 1949. 
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coagulant drugs and three were due to insecure wounds. 
In the same group of patients, one died. He had under. 
gone surgery to achieve a splenal-renal shunt to relieve 
bleeding esophageal varices. Although he was receiving 
antithrombotic drugs, hypoprothrombinemia was at a 
safe level. The autopsy showed that ulcerated esophageal 
varices were the source of the bleeding. While we cop. 
sidered the drugs a possible factor in the bleeding, other 
patients have bled similarly when the varices ulcerated 
even though they were not receiving anticoagulant ther- 
apy. This patient’s failure to stop bleeding when the hypo- 
prothrombinemia was reversed was further evidence that 
the drugs were not the cause of the fatal bleeding. 


Bleeding from Hypoprothrombinemia.—In_ using 
drugs such as coumarin, there will be an occasional epi- 
sode of bleeding due to overdosage, some laboratory 
error, or sensitivity to the drug. Therapy at such a time 
must be prompt and continuous. Fresh whole blood will 
supply the needed prothrombin. Blood from a blood 
bank, especially an old supply, will be less effective. This 
point must be understood, as most blood banks dispense 
the oldest blood first. Accidents have occurred from this 
cause alone. The prothrombin supplied by whole blood 
lasts from two to four hours before it is used up; 
the prothrombin time will rise again unless more is sup- 
plied. One cannot permit the prothrombin supply to be 
exhausted before a fresh supply is added. 

In like manner, vitamin K will stop nearly all bleeding 
if given regularly and continuously. The vitamins K and 
K, are normal components of the body. If using the sym- 
pathetic naphthoquinones available, very large amounts 
must be administered. If vitamin K is used, it should be 
given intravenously in doses of from 64 to 72 mg. Some 
physicians have tried to control bleeding with small doses 
of vitamin K, sometimes even administering it by mouth; 
such therapy fails. 

Synthetic substitutes for vitamins K and K, can supply 
only 40% of the basic needs of the body. Vitamin K, is 
available as an emulsion for intravenous use. It begins to 
change the prothrombin level in 15 minutes and reverses 
it in from 4 to 15 hours. Again, vitamin K; must be sup- 
plied regularly until the bleeding tendency is counter- 
acted both clinically and microscopically. A mere drop in 
the prothrombin time is not proof that the danger is over. 
Therapy should be continued for at least 24 hours after 
all bleeding has ceased. 

In a series of 1,170 patients treated at the clinic, anti- 
coagulants were administered intravenously for 24 hours 
in 430 patients, for more than 24 hours in 35, and in mas- 
sive doses in 28 (200 mg. heparin per cc.). Thirty-two 
patients were given a heparin preparation (Thrombo- 
coid) intravenously, while 645 received no anticoagu- 

lants intravenously. In the same series, 758 patients were 
given bishydroxycoumarin (Dicumarol) parenterally, 
360 were given ethyl biscoumacetate (Tromexan ethyl 
acetate), and 12 were given other anticoagulants in the 
same manner. Forty patients were not given anticoagu- 
lant medication by mouth. In our total of 1,170 patients, 
494 had surgical wounds. The incidence of hemorrhage 
in this latter group was 1.8%, with a bleeding incidence 
of 0.4% in cases in which prothrombin time indicated 4 
therapeutic but not an unsafe level. 
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SUMMARY AND CONCLUSIONS 

It is likely that serious and fatal hemorrhages have 
been blamed on anticoagulant drugs, when lack of skill 
on the part of the person administering them was the 
true cause. We have been through the phase of dangerous 
and fatal anesthesia given by untrained interns and 
nurses. Thiopental (Pentothal) sodium or spinal anes- 
thesia will kill in seconds if incorrectly administered. Pa- 
tients have died from tension pneumothorax because 
someone did not know enough to aspirate the air from the 
pleura. Yet, we do not hesitate to use these anesthetics or 
to open the chest. We do, however, demand that the ad- 
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ministrator know the anesthetic and how to handle it. 
We also make certain that the postoperative period after 
thoracic surgery is correctly handled. As with other 
therapeutic modalities, the safety of anticoagulant drugs, 
as well as sympathetic nerve blocks, used singly or in 
combination, depends entirely on the ability and knowl- 
edge of the person who is administering them. If due pre- 
cautions are exercised, these two complementary forms 
of therapy can be used together safely for the benefit of 
the patient. 


30 E. 60th St. (22). 


The development of carcinoma of the colon in patients 
suffering from chronic ulcerative colitis has been the sub- 
ject of much discussion since it was reported by Bargen * 
in 1928. This report comprises a brief review of the 
literature on the subject and the experience at University 
Hospitals of Cleveland during a 19 year period (1932- 
1950). 

In the table is a summary of the reports in which the 
over-all incidence of carcinoma in patients with ulcer- 
ative colitis is given. The large number of cases reported 
by Lynn * constitutes a review of the literature up to 
1945. Ten additional series found in the recent literature, 
in addition to our own cases, are also shown. The over-all 
incidence of carcinoma of the colon among 4,806 hos- 
pitalized patients with ulcerative colitis was 1.9%. The 
highest over-all incidence of carcinoma of the colon in 
ulcerative colitis was 6.3% among 95 children reported 
by Jackson, Bargen, and Helmholtz and included in the 
cases collected by Lynn.* More recently, Felsen and 
Wolarsky * reported that no carcinoma of the colon was 
found among 855 cases of ulcerative colitis. This is the 
largest series and the only recent report in which no carci- 
noma was encountered. Three series of less than 100 
cases each were reported with no incidence of carcinoma 
prior to 1945, 

Follow-up studies averaging 9.7 years were made by 
Sloan, Bargen, and Gage * on 2,000 cases of ulcerative 
colitis seen at the Mayo Clinic from 1918 to 1938. Proved 
malignant disease was found in 88 (4.4% ) of these cases. 
There were an additional 19 cases in which malignant 
lesions were suspected but were not proved histologically. 


CASE MATERIAL 

In the period from 1932 to 1950, 118 patients with 
ulcerative colitis were admitted to the University Hos- 
pitals of Cleveland. Four cases of carcinoma of the colon, 
an incidence of 3.4%, were diagnosed in this group. 
A fifth case was excluded because there was no clinical 
history of bloody diarrhea prior to admission. This pa- 
tient was a 68-year-old white man admitted to the hos- 
pital after a 12 hour period of abdominal cramps 


CARCINOMA OF THE COLON COMPLICATING CHRONIC 
ULCERATIVE COLITIS 


Elden C. Weckesser, M.D. 


Austin B. Chinn, M.D., Cleveland 


and vomiting. Laparotomy showed inflammation of the 
colon and a constricting lesion of the sigmoid. Patho- 
logically the constricting lesion was a partially differ- 
entiated adenocarcinoma of the sigmoid with metastases 
to regional lymph nodes. The adjacent colon was the seat 
of chronic colitis. In spite of the pathological findings and 
the red, edematous appearance of the colon at surgery, 
this patient is not classified with the other four, since he 
did not have a definite clinical history of chronic diar- 
rhea before surgery. 

All four patients who had carcinoma of the colon were 
young (22, 29, 34, and 35 years old) when the disease 
was diagnosed. The average duration of symptoms prior 
to diagnosis of the malignant condition was 10.2 years 
(3, 9, 10, and 19 years respectively). Three cases were 
of the chronic, recurrent type of ulcerative colitis, and 
one was chronic sustained disease. Three patients had 
involvement of the entire colon, and in one the left half 
was involved. Two of the patients were men, and two 
were women. In one patient a second carcinoma was 
found in the remaining sigmoid colon at autopsy 17 
months after surgery. All four had metastases to regional 
lymph nodes at the time of surgery, and two had pseudo- 
polyposis. Three of the five carcinomas found in the four 
patients were adenocarcinoma and two were mucinous 
adenocarcinoma. Three lesions were in the sigmoid, one 
in the cecum, and one in the transverse colon. The longest 
survival after operation was 17 months. The other three 
patients died less than a year after operation, a fact that 
indicates the very serious nature of this complication. 


From the departments of surgery and medicine, Western Reserve Uni- 
versity, and University Hospitals of Cleveland. 

Owing to lack of space, some of the bibliographic references have been 
omitted from THE JOURNAL and will be included only in the authors’ 
reprints. 

1. Bargen, J. A.: Chronic Ulcerative Colitis Complicated by Malignant 
Neoplasia, Arch. Surg. 17: 561-576, 1928. 

2. Lynn, D. H.: The Relationship of Chronic Lesions to Carcinoma of 
the Colon—Chronic Ulcerative Colitis: Collective Review, Internat. Abstr. 
Surg. 81: 269-276, 1945, in Surg., Gynec. & Obst. (Oct.) 1945. 

3. Felsen, J., and Wolarsky, W.: Chronic Ulcerative Colitis and Car- 
cinoma, Arch. Int. Med. 84: 293-304, 1949. 

4. Sloan, W. P.; Bargen, J. A., and Gage, R. P.: Symposium on Dis- 
eases of Colon: Life Histories of Patients with Chronic Ulcerative Colitis: 
Review of 2,000 Cases, Gastroenterology 16: 25-38, 1950. 
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CASE REPORTS 


CasE 1.—A 34-year-old white man was admitted to Uni- 
versity Hospitals of Cleveland on Nov. 2, 1944. At the age of 
14 he first noted diarrhea, and the condition was diagnosed 
as nonspecific ulcerative colitis. From that time the patient 
had many symptomatic exacerbations and remissions of vary- 
ing duration and intensity. One and one-half weeks prior to 
admission to the hospital he experienced sudden, severe ab- 
dominal cramps accompanied by a visible and palpable “knot” 
in his abdomen. The cramping pains were intermittent and 
were accompanied by increase in the severity of diarrhea. 
The patient had lost an undetermined amount of weight and, 
on physical examination, was emaciated. There was a firm, 
fixed, supraclavicular node in the left side. The entire upper 
part of the abdomen was tender to pressure, and a visible, 
palpable mass appeared in the mid-upper region of the abdo- 
men every 10 minutes. This was accompanied by pain and 
gurgling. Intestinal obstruction was verified by a roentgeno- 
gram. 

The patient was treated by intestinal intubation and sup- 
portive measures, and a barium enema showed a point of 
constriction in the mid transverse colon. Laparotomy with 


Reported Incidence of Carcinoma of Colon in Patients 
with Ulcerative Colitis 


Incidence 
Cases of of Car- 
Carcinoma of cinoma 
Colon in of Colon 
Patients with Among 
Cases of Ulcerative General 
Ulcera- Colitis Hospital 
tive Admis- 
Authors Colitis No. % sions, % 
Ricketts, W. E., and Palmer, W. L.: 
Gastroenterology 7:55, 1946...... 206 3 14 
Cattell, R. B., and Boehme, E. J.: 
Gastroenterology 8:695, 1917..... 450 9 2.0 
Johnson, T. M., and Orr, T. G.: 
Am. J. Digest. Dis. 15:21, 1948... 164 2 13 
Warren, S., and Sommers, S.: Am. 
Pate. WB. 120 9 5.0 
Svartz, N., and Ernberg, T.1%..... 290 9 3.1 vee 
Felsen, J., and Wolarsky, W.*...... 855 0 0 0.8 
Kasich, A.; Weingarten, B., and 
143 7 4.9 
Hayes, M. A.: Am. J. Surg. 77:363, 
451 3 0.7 0.3 
Gleckler, W. J., and Brown, C.H.1°% = 316 12 3.8 
Lyons, A. 8., and Garlock, J. H.’.. 226 9 3.9 en 
Weckesser, E. C., and Chinn, A. B. 118 4 3.4* 0.6 
4,806 95 1.9 0.6 


* A 0.06% incidence was estimated among an age group of the general 
population similar to that of the 118 cases in this report. 


resection of the transverse colon was carried out on the 15th 
hospital day. The pathological diagnosis of the resected 
specimen was a well-differentiated, mucinous adenocarcinoma 
of the transverse colon with extension into the omentum and 
metastases to regional lymph nodes. There was also acute, 
chronic ulcerative colitis. The patient was discharged on the 
38th hospital day. 

On March 28, 1946, the patient was readmitted in an ad- 
vanced state of cachexia and died on the 17th hospital day. 
At autopsy, in addition to widespread carcinoma in the upper 
abdomen, a separate, new, well-differentiated adenocarcinoma 
of the sigmoid with direct extension to the serosa was found. 
Today ileostomy and colectomy would have been done on this 
patient, although it is questionable whether the outcome would 
have been different, becausé of the advanced stage of the car- 
cinoma of the transverse colon at the time of operation. 

Case 2.—A 22-year-old white woman was admitted to Uni- 
versity Hospitals on Jan. 20, 1947, with the complaint of 
abdominal pain. For three years she had been subject to dietary 
upsets with nausea, vomiting, and diarrhea. One month be- 
fore admission the patient noted abdominal pain and an occa- 
sional loose stool. This was soon followed by generalized 
abdominal cramps, nausea, vomiting, and diarrhea with 18 to 
20 stools per day that persisted up to the time of admission. 
On examination the patient was emaciated and chronically 
and seriously ill. She was in severe pain, and her abdomen 
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was distended and diffusely tender. Roentgenograms showed 
distention of the colon to the sigmoid, and barium enema 
showed obstruction in this region. 

At laparotomy the transverse colon was tremendously j- 
lated. There was a constricting lesion in the upper sigmoid 
with considerable inflammation about it. Decompression was 
done, and, at a later operation, resection of the left colon 
with anastomosis of the hepatic flexure to the sigmoid was 
performed. The pathological report was partially differentiated 
papilliferous adenocarcinoma, with extension to adjacent tis- 
sues and regional lymph nodes, and ulcerative colitis. The 
patient was discharged from the hospital on Feb. 23, 1947, 
but she died five months later from widespread metastases. 

Case 3.—A 35-year-old white woman was admitted to Uni- 
versity Hospitals on Jan. 16, 1949, with the complaint of 
an abdominal tumor complicating pregnancy. In 1940 she had 
first experienced the insidious onset of diarrhea, and in 194], 
nonspecific ulcerative colitis involving the proximal colon was 
definitely established. Dysentery continued with minor remis- 
sions, and by 1942 the disease had progressed to involve the 
entire large bowel. In September, 1948, the patient first noted a 
persistent pain in the lower right quadrant of the abdomen. A 
tumor, believed to ovarian, became palpable in this location 
three months later. She was admitted to the hospital for 
laparotomy. 

Physical examination showed, in addition to uterine enlarge- 
ment consistent with a pregnancy of four and one-half months, 
a tumor the size of an orange in the lower right quadrant, 
which was exquisitely tender. Abdominal exploration the day 
after admission revealed a mass involving the cecum, right 
colon, and right ovary and fallopian tube. These structures 
were removed and an ileotransverse colostomy performed. The 
pregnancy was interrupted by supracervical hysterectomy. 
Patholog.cal diagnosis of the resected specimen was poorly 
differentiated carcinoma of the cecum with extension to the 
Ovary, uterine tube, and regional lymph nodes. The re- 
sected ascending colon was the site of nonspecific ulcerative 
colitis. The patient had a stormy postoperative course, with 
development in the right flank of an abscess, which was in- 
cised. She was discharged improved but died 11 months later 
of carcinomatosis. 

CasE 4.—A 29-year-old white man was admitted to Uni- 
versity Hospitals on Oct. 1, 1949, with the chief complaint 
of chronic diarrhea of 10 years’ duration. Examination showed 
that the patient was emaciated, dehydrated, and severely ill. 
The abdomen was distended and tympanitic, and roentgeno- 
grams showed diffuse involvement of the entire colon, with 
lack of haustrations and serrated margins of the barium 
column. He did not respond to medical treatment and, as a 
lifesaving measure, ileostomy was performed on Oct. 14 with 
the patient under local anesthesia. 

Recovery was slow postoperatively. The ileostomy wound 
broke down and healed very slowly. Plasma protein content 
dropped to 3.7 gm. per 100 cc. in spite of intensive parenteral 
therapy. The patient ate poorly and presented a severe psychi- 
atric problem; however, with tube feedings and finally with 
gastrostomy, his general nutritional state improved. Barium 
enema on March 16, 1950, revealed severe ulcerative colitis 
throughout the colon, with a constrictive lesion in the lower 
sigmoid. 

Biopsy was positive for carcinoma March 20, and on March 
27 the complete colon and rectum were removed, after which 
the patient made a satisfactory recovery. The pathological re- 
port was partially differentiated mucinous adenocarcinoma, 
with metastases to regional lymph nodes. The patient was 
discharged on May 21. He was readmitted to the hospital 
June 14 and died Aug. 3, four and one-half months after re- 
section, with generalized abdominal carcinomatosis. 

Undoubtedly delay in diagnosis occurred owing to masking 
of the symptoms of carcinoma by the ulcerative colitis. In 
retrospect, it can be said that he probably had a malignant 
lesion of the sigmoid colon at the time he was admitted, but 
this was not recognized until barium enema was given after 
improvement effected by ileostomy. The very malignant nature 
of this carcinoma is demonstrated by the short (four and one- 
half months) survival after operation. Earlier ileostomy and 
colectomy might have saved this patient. 
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COMPARATIVE INCIDENCE OF CARCINOMA 
OF COLON 


In order to have some basis for comparison of the inci- 
dence of carcinoma among the hospital cases of ulcerative 
colitis, the incidence of carcinoma among the general 
hospital admissions was determined. In the five year in- 
terval 1946 to 1950 inclusive, there were 41,154 admis- 
sions to the combined general surgical and general med- 
ical services, where carcinoma of the colon was most 
likely to be seen. Of these patients, 262 (0.63%) had 
carcinoma of the colon. The fact that these persons were 
admitted to the hospital makes this an incidence of 
carcinoma of the colon among persons who already were 
ill. This figure is considerably smaller than either the 
3.4% incidence in our series of patients with ulcerative 
colitis, or the 1.9% incidence among all collected cases 
of ulcerative colitis. From the U. S. Public Health Re- 
ports in 1944° it is estimated that the incidence of 
carcinoma of the colon in an age group of the general 
population similar to the 118 cases of this report is 
0.06%. This incidence is less than 1/50 of that among 
our cases of ulcerative colitis. 


DURATION OF COLITIS AND CARCINOMA 

More important than the over-all incidence of car- 
cinoma in ulcerative colitis is the incidence of carcinoma 
among long-standing cases of the disease. It is in this 
category that prophylactic surgery may possibly be em- 
ployed. Among our 118 cases, 23 patients had symptoms 
of ulcerative colitis for 10 years or more, and 2 of these 
(9% ) had carcinoma. Conversely, 95 patients had symp- 
toms of ulcerative colitis for less than 10 years, and 2 
of these (2% ) had carcinoma. Cattell ° states that among 
patients having ulcerative colitis nine or more years and 
treated surgically, carcinoma of the colon develops in 
one-third. Lyons and Garlock * encountered nine maiig- 
nant conditions (36% ) among 25 surgically treated pa- 
tients with ulcerative colitis of 12 years’ duration or 
longer. Dennis,* in discussing a paper by McKittrick and 
Moore, states that in 15% of the five-year cases, cancer 
of the colon develops. 

Shands, Dockerty, and Bargen ® studied the clinical 
histories and pathological specimens of 73 cases of car- 
cinoma of the colon complicating ulcerative colitis. The 
average duration of symptoms prior to the development 
of carcinoma was 15.3 years. In 75% of these cases ul- 
cerative colitis had existed for more than 10 years prior 
to the development of malignant lesions. These authors 
conclude that the likelihood of development of secondary 
carcinoma in the large bowel in cases of ulcerative colitis 
increases with the duration of the disease, that quiescence 
of the disease for as long as 10 years gives no assurance 
against the development of carcinoma, that the prognosis 
is very poor when malignant lesions develop, and that, if 
improvement in prognosis is to be expected, colectomy 
must be performed as soon as the diagnosis is established. 


COMMENT 


Our patients with carcinoma of the colon were all 
under 35 years of age. The fact that carcinoma develops 
at an early age in patients with ulcerative colitis has also 
been noted by others,?° and the very malignant nature of 
the complication has also been noted." The longest sur- 
vival in our cases was 17 months after operation. 
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Lahey ** reports only 2 living patients among 18, and in 
these 2 the diagnoses were made only by the pathologist 
after removal of the colon. Lahey believes the short sur- 
vival is attributable to both the very malignant nature of 
carcinoma associated with an inflamed colon and late 
diagnosis because of masking of the symptoms of malig- 
nancy by the ulcerative colitis. Shands, Dockerty, and 
Bargen ° report two known five-year survivals among 73 
cases, and Turnbull and Brown * recently reported two 
five-year survivals following removal of carcinoma of the 
colon in persons with ulcerative colitis. 

The very short survival following removal of estab- 
lished carcinoma of the colon in patients with ulcerative 
colitis constitutes a serious problem. The colon must be 
removed before malignant disease develops if these pa- 
tients are to be saved, but how can we detect those who 
may later have carcinoma? It seems, from our experience 
as well as that of others,’* that persons with severe, long- 
standing ulcerative colitis are susceptible to malignant 
change. Pseudopolyps are another probable predisposing 
factor, although this is not definitely proved. They were 
present in two of our cases of carcinoma. Shands, Dock- 
erty, and Bargen ° found pseudopolyps in 75% of the 
patients with ulcerative colitis having multicentric car- 
cinomas and in only 16% of those with a single car- 
cinoma. 

Lahey *"* advocates colectomy in all persons requiring 
ileostomy. The indications for ileostomy are acute exacer- 
bation of disease not responding to medical therapy, hem- 
orrhage, perforation, obstruction, joint involvement, mul- 
tiple fistulas, and polyposis. Other excellent discussions 
of surgical indications in ulcerative colitis have also ap- 
peared."* 

Our indications for ileostomy are acute or intractable 
disease not responding to medical therapy in a definite 
time interval; severe local complications such as hemor- 
rhage, perforation, fistulas, and obstruction; and severe 
systemic complications such as arthritis and ulcerations 
of the skin and mucous membranes. Indications for co- 
lectomy are severe, long-standing ulcerative colitis, severe 
hemorrhage, perforation, polyps or carcinoma, and 
failure of ileostomy to control disease. 

At present it is our opinion that persons with long- 
standing, severe ulcerative colitis who require ileostomy 
and those with polyposis should have prophylactic colec- 
tomy. This may be done in one stage.'* If the surgeon is 
not experienced with this type of operation, however, the 
multiple stage procedure is probably safer. The rectum 
should be removed if it is severely diseased. If left in 
place it should be examined endoscopically at least twice 
a year to detect the development of malignant disease. 


6. Cattell, R. B.: The Surgical Treatment of Ulcerative Colitis, Gastro- 
enterology 10: 63-66, 1948. 

7. Lyons, A. S., and Garlock, J. H.: Relationship of Chronic Ulcera- 
tive Colitis to Carcinoma, Gastroenterology 18: 170-178, 1951. 

8. Dennis, C., in discussion on McKittrick, L. S., and Moore, F. D.: 
Ulcerative Colitis: Ileostomy: Problem or Solution? J. A. M. A. 139: 
201-207 (Jan. 22) 1949. 

9. Shands, W. C.; Dockerty, M. B., and Bargen, J. A.: Adenocarcinoma 
of the Large Intestine Associated with Chronic Ulcerative Colitis, Surg., 
Gynec. & Obst. 94: 302-310, 1952. 

10. (a) Svartz, N., and Ernberg, T.: Cancer Coli in Cases of Colitis 
Ulcerosa, Acta med. scandinav. 135: 444-447, 1949. (b) Kasich, A. M.; 
Weingarten, B., and Brown, M. L.: Malignant Degeneration in Ulcerative 
Colitis: Report of 7 Cases, M. Clin. North America 33: 1421-1437, 1949. 
(c) Gleckler, W. J., and Brown, C. H.: Carcinoma of the Colon Compli- 
cating Chronic Ulcerative Colitis, Gastroenterology 14: 455-464, 1950. 
Shands and others. 
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We have had little success in reestablishing the continuity 
of the bowel after ileostomy; however, the rectal segment 
can be readily and completely inspected with a short 
proctoscope in the office, and it provides a possible means 
of restoring continuity of the bowel if the cause and cure 
of ulcerative colitis are established in the future. Colec- 
tomy may be not only a lifesaving procedure in malignant 
disease but also a means of preventing other local and sys- 
temic complications of ulcerative colitis. 

Our experience with ileostomy in the treatment of 
ulcerative colitis has been comparable to that of McKit- 
trick and Moore.'*® We have attempted always to gain 
psychological acceptance of the ileostomy by the patient 
prior to its performance. Most patients have gladly ac- 
cepted an ileostomy and good health in place of the 
chronic invalidism of severe ulcerative colitis. 


SUMMARY AND CONCLUSIONS 

The incidence of development of carcinoma of the 
colon in persons with ulcerative colitis as reviewed in the 
literature is 1.9%. Among 118 patients with ulcerative 
colitis admitted to the University Hospitals of Cleveland, 
four (3.4% ) also had carcinoma of the colon. All pa- 
tients were 35 years old or less. The longest survival fol- 
lowing surgery was 17 months. 

The incidence of carcinoma of the colon among hos- 
pital patients in general surgery and general medicine 
over a five year period (1946-1950) was 0.6%. The es- 
timated incidence of carcinoma of the colon in a similar 
age group of the general population was 0.06%. The 
average duration of symptoms of ulcerative colitis prior 
to development of malignant disease was 10.2 years. 
Among the patients who had ulcerative colitis 10 years 
or longer, the incidence of malignant disease was 9.0%. 

The indications for ileostomy and colectomy are dis- 
cussed. In view of the very serious nature of malignant 
disease as a complication of ulcerative colitis, the de- 
sirability of prophylactic colectomy in persons requiring 
ileostomy for long-standing, severe ulcerative colitis and 
in persons with pseudopolyposis is discussed. 

There is a significant incidence of carcinoma of the 
colon in patients with ulcerative colitis, and the incidence 
rises with the duration of ulcerative colitis. Carcinoma of 
the colon complicating ulcerative colitis has a very poor 
prognosis. Prophylactic colectomy is indicated in persons 
requiring ileostomy for long-standing, severe ulcerative 
colitis and in those with pseudopolyps. 


10465 Carnegie Ave..(Dr. Weckesser). 


Rupture of the Bladder.—Rupture of the urinary bladder is 
not a serious injury if recognized promptly and treated prop- 
erly. If neglected, however, the reverse is the case. In any 
injury involving the pelvis or the spine, or a sudden crushing 
injury or fall which would result in a change of hydrostatic 
pressure, such a possibility must be recognized. The surgeon 
should always inquire if the patient had a full bladder at 
the time of injury. Accurate diagnosis may be made by rela- 
tively simple measures, such as blood in the urine, the passage 
of a catheter with negative results, and failure to obtain the 
return of simple sterile water or saline solution inserted into 
the bladder. Catheterization should always be performed in 
patients with back, abdominal, or pelvic injuries. A rupture 
of the bladder may be temporarily treated until further aid 
can be obtained by leaving the catheter in situ or establishing 
a simple suprapubic drainage. It is an injury all too often 
overlooked.—F. B. Berry, M.D., Trauma and the Urinary 
Bladder, A. M. A. Archives of Surgery, May, 1953. 


J.A.M.A., July 4, 1953 


CLINICAL NOTES 


MEDIASTINAL LIPOMA SIMULATING 
CARDIAC ENLARGEMENT 


A. M. Gottlieb, M.D. 

L. J. Baer, M.D. 

and 

Prescott Jordan Jr., M.D., Detroit 


This case of a mediastinal lipoma is reported because. 
by its location and shape, it so closely simulated cardiac 
enlargement. Mediastinal tumor is not usually considered 
in the differential diagnosis of enlargement of the cardiac 
silhouette. Lipomas are uncommon intrathoracic neo. 
plasms. Thirty-five of the 56 intrathoracic lipomas te. 
ported to date were in the mediastinum,’ and only two of 
these lipomas were confused with cardiac enlargement, 
One was in Yater and Lyddane’s series, ** and the other 
was presented by Sosman and Levine at a clinic during 
the annual meeting of the American College of Physicians 
in Boston in 1949. 


REPORT OF A CASE 


A 30-year-old white man who was an automobile salesman 
was admitted to the hospital on Jan. 10, 1952. On admission, 
the diagnosis cardiac enlargement with cause undetermined was 
made. The patient had been recalled to active duty as a Navy 
fighter pilot. During the routine physical examination prior to 
his induction, a chest roentgenogram showed cardiac enlarge- 
ment; therefore, he was rejected from active Navy duty. He 
was referred to the hospital so that the cause and nature of the 
cardiac enlargement might be determined. The patient had 
always considered himself to be in good health and had no 
complaints. He gave no history of rheumatic fever, hyperten- 
sion, syphilis, angina pectoris, hyperthyroidism, or nephritis 
that might explain the cardiac enlargement. A chest roentgeno- 
gram of the patient’s chest, taken when he was discharged from 
the Navy in July 1946, apparently showed nothing abnormal. 
The patient had had a chest roentgenogram taken by a mobile 
X-ray unit a year prior to admission, and he was informed that 
it disclosed nothing unusual. An attempt to obtain this roent- 
genogram was unsuccessful. He had never had an electrocardio- 
gram prior to admission. There had been no change of weight 
in the past few years. Review of the patient’s habits, family his- 
tory, past illnesses, and a review of symptoms by systems failed 
to reveal any additional information. 

On examination the patient appeared well developed and well 
nourished, and he did not appear ill. The blood pressure was 
110 mm. Hg, systolic, and 82 mm. Hg, diastolic. The pulse, 
temperature, and respirations were normal. The physical exami- 
nation revealed nothing abnormal except that the apex beat was 
not visible; it was weakly palpable at the left midclavicular line 
when the patient was placed in the extreme left lateral position. 


From the Departments of Medicine and Surgery, Wayne University 
— of Medicine and the Veterans Administration Hospital, Dearborn, 

ich. 

1. (a) Andrus, W. DeW., and Heuer, G. J.: Surgical Treatment of 
Tumors of the Mediastinum, Surg., Gynec. & Obst. 63: 469-482, 1936. 
(b) Bradford, M. L.; Mahon, H. W., and Grow, J. B.: Mediastinal Cysts 
and Tumors, Surg., Gynec. & Obst. 85: 467-491, 1947. (c) Heuer, G. J., 
and Andrus, W. DeW.: The Surgery of Mediastinal Tumors, Am. J. Sure. 
50: 146-224, 1940. (d) McCorkle, R. G., and Koerth, C. J.: Diagnosis of 
Intrathoracic Tumors, Texas State J. Med. 39: 194-197, 1943. (e) McCorkle, 
R. G.; Koerth, C. J., and Donaldson, J. M., Jr.: Thoracic Lipomas, J. 
Thoracic Surg. 9: 568-582, 1940. (f) Yater, W. M., and Lyddane, E. S.: 
Lipoma of the Mediastinum, Am. J. M. Sc. 180: 79-84, 1930. (g) Heuer, 
G. J.: Thoracic Lipomas, Ann. Surg. 98 : 801-819, 1933. (h) Wiper, T 8. 
and Miller, J. M.: Intrathoracic Mediastinal Lipoma, Am. J. Surg. 66: 
90-96, 1944. (i) Bariety, M., and Coury, C.: Les Lipomes du Médiastin. 
Semanie hop. Paris 26: 1968-1975, 1950. (j) Griffin, E. H., and Guilfoil 
P. H.: Mediastinal Lipomata: A Case Report, Ann. Surg. 128: 1038-104, 
1948. 
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To the left, there was an increase in percussion dullness that 
extended to the anterior axillary line in the fifth intercostal 
space. The heart sounds were faint at the apex and were loudest 
at the second intercostal space just right of the sternum. There 
was an accentuated aortic second sound. Auscultation of the 
heart failed to reveal murmurs or pericardial friction rubs. 
The cardiac percussion findings were unchanged by altering the 
position of the patient. On percussion, the heart was not en- 
larged to the right, and there was no sternal heave. Funduscopic 
examination failed to reveal arteriosclerosis or hypertension. 
There was no Clinical evidence of increased venous pressure, 
tracheal tug, pulsus paradoxus, or Ewart’s sign. 

Laboratory studies, including urinalysis, complete hemogram, 
Kahn complement fixation, basal metabolism, liver function, 
tuberculin tests, and test for echinococci, all gave normal re- 
sults. The venous pressure was 39 mm. of water. Dehydrocholic 
acid (Decholin) circulation time was 15 seconds. An electro- 
cardiogram gave normal results. 

A routine chest roentgenogram was interpreted as revealing 
cardiac enlargement (fig. 1); however, because of reasons that 
are discussed later, more extensive roentgenographic studies 
were undertaken. The intital impression from fluoroscopic ex- 
amination was that the cardiac shadow appeared to be enlarged 
to the left. With barium in the esophagus, however, it was noted 
that, on rotation, the ventricular margin cleared the spine 
sufficiently to indicate that there was no left ventricular en- 
largement. There was no deviation of the esophagus. The lateral 
border of the “cardiac” shadow had diminished pulsations. In 
the left side of the heart shadow, there was a poorly defined 
margin that appeared to be where the left cardiac border should 
be and that displayed active pulsation. The lungs were clear. 


Fig. 1—Cardiac shadow appears enlarged in roentgenogram of the chest 
On admission. 


The radiologist’s final statement was that the shadow repre- 
sented an epicardial mass inseparable from the left ventricie 
and that this mass was probably a tumor, a cyst, or a collec- 
tion of fluid. A laminagram of the chest revealed a large tissue 
mass that appeared to arise from the left border of the heart 
in the region of the left ventricle. An upper gastrointestinal 
roentgenographic study failed to disclose a diaphragmatic hernia 
that could account for the chest shadow. 
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The patient’s chest was explored surgically by one of us 
(P. J.) on Feb. 15, 1952. In the anterior mediastinum, attached 
to the pericardium and beneath the pleura, there was a lipoma 
that was excised. This lipoma measured 18 by 11 by 8 cm. 
Microscopic study of the tumor revealed normal adipose tissue. 
The patient’s postoperative course was uneventful, and he was 
discharged on Feb. 22, 1952. A postoperative roentgenogram of 
the chest presented a normal cardiac silhouette (fig. 2). 


Fig. 2.—Cardiac shadow appears normal in roentgenogram of the chest 
after surgery. 


COMMENT 


Although this patient was admitted to the hospital with 
a diagnosis of cardiac enlargement, it was suspected, 
from the asymptomatic course and the absence of causa- 
tive factors, that the apparent cardiac enlargement was 
either an extracardiac anomaly or a cardiac tumor. 

The increased cardiac dullness with obliteration of the 
apical impulse and the faint heart sounds raised the 
question of pericardial effusion. There were, however, 
several factors that seemed to contradict this diagnosis, 
such as absence of elevated venous pressure, paradoxical 
pulse, electrocardiographic changes, or Ewart’s sign and 
increased dullness to the right or left in the second inter- 
costal space. Furthermore, the cardiac shadow remained 
the same radiographically whether the patient was erect 
or supine. On the basis of evidence available, it appeared 
that the lesion was more likely to be in the pericardial 
space than in the myocardium and more likely to be solid 
than fluid. It was the consensus of those who saw this 
patient that the mass was most likely a myxoma, but that 
a cystic neoplasm or parasitic cyst should be considered. 

One of us (A. M. G.), on the basis of the similar case 
presented by Sossman and Levine, suggested the diag- 
nosis of mediastinal lipoma. Sossman emphasized the in- 
creased transparency of the lipoma shadow when in com- 
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parison to the usual dense cardiac shadow. Heuer,’ in his 
series of cases, also brought out the fact that, in a roent- 
genogram, the shadow cast by a lipoma is characteristic. 
Storey and Knutson,’ in their case report, briag out the 
fact that, in a roentgenogram, fatty tumors cast shadows 
having a density midway between air and water, and 
they also state that 25% of mediastinal tumors are malig- 
nant, thereby emphasizing the necessity of early surgical 
intervention. 

The increasing incidence of routine and survey chest 
roentgenograms will lead to more frequent detection of 
lipomas as asymptomatic opacities. Positive identification 
will be accomplished only by exploratory thoracotomy or 
postmortem examination. The possibility of sarcomatous 
changes that demand immediate and complete excision 
has been stressed by several reports of malignant changes 
occurring in preexisting benign lipomas.* The sympto- 
matology in the reported cases varied from no symptoms, 
as in our case, to dyspnea, cough, and cyanosis, depend- 
ing on the size, the location, and the structures distorted. 
The amount of fat and, therefore, the mobility and flu- 
idity of the tumor govern the ability of the tumor to ad- 
just to the surrounding structures rather than to obstruct 
or displace them. 

SUMMARY 

A case of mediastinal lipoma is reported because, by 
its location and shape, it so closely simulated cardiac en- 
largement. The characteristic roentgenographic evidence, 
the possibility of sarcomatous changes, and the necessity 
for surgical exploration are stressed. The differential diag- 
nosis of cardiac enlargement rarely includes mediastinal 
lipoma; therefore, it is hoped that this report will cause 
this tumor to be considered in the diagnostic approach 
to enlargement of the cardiac silhouette. 


Southfield Rd. and Outer Dr. (Dr. Gottlieb). 


2. Storey, C., and Knutson, K. P.: Liposarcoma of the Mediastinum: 
Report of Case with Associated Lipomas of Mediastinum and Subcuta- 
neous Tissues, J. Thoracic Surg. 22: 300-315, 1951. 

3. Stout, A. P.: Liposarcoma—The Malignant Tumor of Lipoblasts, 
Ann, Surg. 119: 86-107, 1944. 


Exposure Treatment of Burns.—In children the nutritional 
state remains more nearly normal with treatment by the ex- 
posure method, largely because fear of painful changing of 
dressings and subsequent unwillingness to eat are eliminated. 
Better nutrition, the early use of whole blood transfusions 
to combat shock and the absence of the loss of blood entailed 
in changes of dressings helped to maintain the content of 
hemoglobin in the blood. However, frequent examination of 
the blood is as necessary as when any other form of therapy 
is used. The amount of skin grafting required is essentially 
the same as that needed when the pressure dressing method 
is employed. 

Infants and young children should be hospitalized for the 
exposure method. Cooperative, intelligent older children and 
adults can have minor burns successfully treated by the ex- 
posure method as ambulatory patients outside the hospital. 
The exposure method is limited by the distribution of the 
burn, but not by its depth or extent. It was impossible to 
obtain adequate eschars over circumferential burns of the 
trunk and quite difficult to obtain them in cases of encircling 
burns of the extremities. Generally the exposure method 
should not be used in such cases. The exposure method is 
readily adaptable to burns limited to one surface of the body. 
It is particularly useful in treating burns of the face and 
perineum, as pressure dressings are difficult to apply in those 
areas and rapidly become soiled—W. S. Kiskadden, M.D., 
and S. R. Dietrich, M.D., Evaluation of Exposure Treatment 
of Burns, California Medicine, December, 1952. 


J.A.M.A., July 4, 1953 


BENIGN ULCER OF THE ESOPHAGUS 
ASSOCIATED WITH CHRONIC ACET- 
ANILID POISONING 


William L. Wolfson, M.D. 
and 
Morris W. Greenberg, M.D., Brooklyn 


The majority of benign esophageal ulcerations are 
believed to be peptic erosions analogous to peptic ulcer 
of the stomach and duodenum. This tenet is emphasized 
by the high incidence of esophageal ulcers in diaphrag- 
matic herniations of the stomach in which the loss of the 
pinch-cock mechanism allows regurgitation of gastric 
juice into the esophagus. Another cause of esophageal 
ulcer is pressure from aneurysms or intubations. The 
disease has also been ascribed to infectious disorders, 
exanthematous fevers, debilitating diseases, and uremia. 
In reviewing the literature of esophageal ulcers for the 
past 20 years, however, we were unable to discover any 
report that this condition occurred as a sequel to drug 
poisoning. Therefore, the case we present of an esoph- 
ageal ulceration presumably developing in a patient 
suffering from chronic acetanilid poisoning should be of 
general interest. 


Chronic acetanilid poisoning is not so frequent now as 
it was 50 years ago, when the drug was used oftener and 
its widespread effects were not generally appreciated. 
Nevertheless, isolated reports have appeared on occasion 
to remind us of the dangers of the uncontrolled use of 
this medicament. The drug, as taken, is usually self- 
prescribed for chronic headache and is repeated by the 
patient at frequent intervals. After a variable period, 
there is some degree of habituation, and the user notices 
increasing headaches, for which he consumes more and 
more of the medicament. These larger doses in them- 
selves induce headaches, thus a vicious circle is estab- 
lished. 

The prominent symptoms of chronic acetanilid poi- 
soning are cyanosis, dyspnea, and weakness. These are 
all attributed to anoxemia, the cause of which is disputed. 
Whether oxygen want is due to methemoglobinuria, 
sulfhemoglobinuria, or to one of the intermediate prod- 
ucts derived from acetanilid is not considered in this 
paper. Cyanosis is constant and is of a bluish or blue- 
gray, slate color. After discontinuance of the drug, the 
user’s color may not return to normal for several days. 

The kidneys are affected in about 5 to 8% of the cases; 
irritation is manifested by albuminuria with or without 
red blood cells in the urine. With the use of large doses 
of acetanilid, an increase in urea and total nitrogen of 30 
to 35% is not unusual; however, pathological examina- 
tion of the kidneys at autopsy is not startling; it shows 
only cloudy swelling. As there is some effect on the 
kidneys, it is presumed that preexisting, chronic nephritis 
or other renal damage might enhance the toxic effect of 
acetanilid. 

Blood studies usually reveal anemia with a decrease in 
the red blood cell count to about 3 million per cubic 
millimeter, an increased reticulocyte count, and erythro- 
poiesis of the bone marrow. Polycythemia has been 
reported by Stengel* in one case. On the other hand, 
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van Loon and Clark * demonstrated hemolytic anemia 
in the dog. Platelet counts are normal and are only rarely 
increased. Bleeding and coagulation times are not ab- 
normal.’ It is not uncommon, in patients suffering from 
chronic acetanilid poisoning, for capillary fragility to be 
evidenced by the development of ecchymoses after slight 
trauma. Agranulocytosis is not a feature of chronic 
acetanilid poisoning, although there are reports of 
agranulocytosis resulting from the use of combinations 
of acetanilid and aminopyrine. The depressing action on 
the white blood cells is attributed to the aminopyrine, 
which is a known causative agent, whereas acetanilid 
alone has not shown this feature. 

The gastrointestinal tract is generally not harmed by 
acetanilid. Significantly, autopsy reports only rarely 
describe gastrointestinal changes such as a catarrhal 
condition of the mucosa and an occasional capillary 
hemorrhage. In one fatal case of acute poisoning the 
patient passed sheets of mucous membrane and two large 
clots of blood through the anus 48 hours before death.* 
The presence of esophageal ulceration in a case of 
chronic acetanilid poisoning, therefore, becomes an 
important and unexpected occurrence. 


REPORT OF A CASE 

A 53-year-old white housewife was admitted to the hospital 
on Oct. 31, 1951, complaining of severe dysphagia, epigastric 
pain, and hematemesis of one day’s duration. For the preceding 
two years, mild dysphagia had been manifested by difficulty in 
swallowing large particles of food. Soft foods and liquids were 
swallowed with ease, and frequently a glass of water was 
utilized to facilitate the passage of more bulky foods. Never- 
theless, the patient ate a varied and adequate diet. No previous 
roentgenographic studies had been made. She had lost 5 Ib. 
(2.3 kg.) in six months. There were no other symptoms related 
to the gastrointestinal tract except for chronic constipation. 
Her other complaints were of persistent headaches since child- 
hood and lumbar backaches over a period of about 10 years. 
There was a constant feeling of fatigue, and she experienced 
dyspnea at the least exertion. She had never menstruated and 
had never become pregnant. Her blood pressure had been 
elevated for more than 10 years. The patient remarked that 
for years she had bruised easily and always had at least one 
ecchymotic spot on her body. She was questioned in regard to 
drug intake and admitted at this time to taking an occasional 
headache powder, although later she admitted consuming 
many more. On the day before admission, the patient suddenly 
suffered moderate epigastric pain accompanied by a complete 
inability to swallow anything, even water. She vomited blood, 
and this continued through the night until her admission. 

Physical examination at that time revealed a much de- 
hydrated, acutely ill patient. Her color was striking; it was a 
peculiar slate-gray pallor somewhat resembling argyria, but 
bluer in cast. Examination of the heart, lungs, and abdomen 
ge nothing remarkable. Blood pressure was 190/110 
mm. Hg. 

Laboratory studies showed a hemoglobin level of 12 gm. per 
100 ce. or 77%, red blood cell count 3,810,000 per cubic milli- 
meter, white blood cell count 9,650, differential count within 
normal limits, no abnormal cells, and 276,000 platelets. Pro- 
thrombin time was 26 seconds; control was 15 seconds. 
Bleeding time was 2 minutes and 45 seconds, and the coagula- 
tion time was 5 minutes. Kahn test was negative. Urinalysis 
showed specific gravity 1.008, 1+ albumin, an occasional red 
blood cell, and many white blood cells. Blood chemistry figures 
were glucose 148 mg. per 100 cc. and blood urea nitrogen 
51 mg. per 100 cc. The next day blood chemistry studies 
showed glucose 187, urea nitrogen 44.5, and creatinin 1.8 mg. 
per 100 ce. 

Roentgen study of the esophagus the morning after the 
Patient's admission revealed an apparent organic obstruction 
in the mid-third of the esophagus. The roentgenologist in- 
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terpreted the obstruction as suggestive of a neoplasm at that 
level (fig. 1). For three days, food and liquids could not be 
given by mouth, and intravenous feeding was instituted con- 
sisting of glucose in isotonic sodium chloride solution and 
amigen and blood transfusions. Vitamins were given paren- 
terally; 5 mg. of vitamin K, 100 mg. of vitamin C, and one 
ampul of liver extract were given daily. Penicillin, 300,000 
units, was given twice a day. The patient vomited on. the first 
day after admission, but this was not repeated thereafter. On 
the third day after her admission, liquids, which were given 
orally, were swallowed without difficulty. After seven more 
days, a soft diet was prescribed and retained. 

On Nov. 6, 1951, a week after the patient’s admission, 
esophagoscopy was performed. A marked annular narrowing 
of the esophageal lumen in the middle and lower thirds was 
revealed. This narrowing was circular and not completely 
obstructing, but it was impossible to pass the instrument be- 
yond the lesion. The mucosa was thickened, grayish, ulcerated, 


Fig. 1.—Preoperative esophagram showing obstruction in the middle third. 


and firm when cut. At the time, the physician performing the 
esophagoscopy believed that the lesion was neoplastic. A biopsy 
was taken and reported as chronic inflammatory tissue. Un- 
expectedly, the biopsy gave no evidence of malignancy, but it 
was not considered conclusive, for negative biopsies of some 
esophageal neoplasms are not uncommon. 

Those in attendance of the patient felt that a direct in- 
vestigation of the esophagus as a diagnostic measure was 
necessary. On Nov. 12, 1951, the 12th day after her hospitali- 
zation, the patient underwent a right thoracotomy performed 
through the sixth intercostal space. The esophagus was 
mobilized in its lower half and, during this procedure, the left 
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Actions of Acetanilid and Acetophenetidin in the Dog, J. Lab. & Clin. 
Med. 29: 942 (Sept.) 1944. 

3. Lowy, O., and Helms, S. T.: Preliminary Study of Physiological 
Effect of Acetanilid on Human Subjects, M. Rec. 140: 561 (Nov. 21) 1934. 

4. Austin, V. T.: Chronic Anemia and Leukopenia in Combined 
Acetanilid and Aminopyrine Poisoning, J. A. M. A. 120: 911 (Nov. 21) 
1942. 

5. Brown, P. K.: Fatal Case of Acetanilid Poisoning, Am. J. M. Sc. 
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vagus was resected. This portion of the esophagus was in- 
vestigated carefully; no induration or thickening was discernible 
by inspection and careful palpation. No enlarged glands were 
palpable in the area of the lower half of the esophagus and 
around the hilum of the right lung. A moderate amount of 
straw-colored fluid was seen in the pericardial sac. The chest 
was then closed and a Pezzar catheter inserted for underwater 
drainage. 

On the first postoperative day, liquids were given orally and 
were swallowed without difficulty. The postoperative course 
thereafter was essentially uneventful. The catheter in the 
pleural cavity was removed on the sixth postoperative day. 
Blood studies on the second day after the operation showed 
a urea nitrogen of 43 mg. and creatinin of 3.6 mg. per 100 cc.; 
both returned to normal nine days later. The urine concentra- 
tion test, made 11 days postoperatively, showed a_ specific 
gravity of 1.008; and excretion of phenolsulfonphthalein was 
13% in the first specimen and 11.5% in the second specimen. 


Fig. 2.—Postoperative esophagram showing patent esophagus. 


Another series of roentgenograms of the esophagus was taken 
15 days postoperatively and showed a patent, smooth esophagus 
with no evidence of obstruction. The barium flowed evenly 
and rapidly through the lumen (fig. 2). Over the two week 
convalescent period, the blue-gray color of the patient’s skin 
gradually disappeared, and the usual pallor of secondary 
anemia became evident. The patient was discharged from the 
hospital on the 16th day after surgery. 

In the follow-up examinations, persistent hypertension was 
noticeable; the blood pressure varied from 260/150 to 220/120 
mm. Hg and was considered as a probable or contributory 
cause of her chronic headaches. The urine showed albuminuria, 
many casts, and occasional red blood cells. Capillary fragility 
was definite. Bleeding time was 8 minutes, and coagulation 
time was 6 minutes. Red blood cell count was 3,700,000 per 
cubic millimeter, hemoglobin 66% (10.5 gm. per 100 cc.), 
platelets 220,000, prothrombin time 15 seconds, and clot retrac- 
tion time one hour. The plasma vitamin C level was 0.31 per 
100 cc. (normal 0.7 to 1.4 mg. per 100 cc.). Urea nitrogen was 


6. Dalldorf, G.: The Pathology of Vitamin C Deficiency, in the 
Vitamins: A Symposium Arranged Under the Auspices of the Council on 
Pharmacy and Chemistry and the Council on Foods of the American 
Medical Association, Chicago, American Medical Association, 1939, 
chap. 19. 
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12 mg. and creatinin 1.1 mg. per 100 cc. Urea clearance was 
82.9% of normal. The complaint of dysphagia had disappeared 
completely and had not returned. 


During these office visits, the patient stated that the heaq. 
aches that had bothered her since adolescence had now almost 
completely disappeared. Further close interrogation revealed 
that she had been taking 6 to 10 headache powders called 
“Yum” daily for the past six years. Each powder contained 
3.5 grains (0.22 gm.) of acetanilid and 0.25 grain (0.015 gm.) 
of caffeine alkaloid. This meant that she had ingested at least 
20 grains (1.29 gm.) of acetanilid daily. The usual toxic dose 
varies greatly, but disagreeable symptoms are likely to result 
from single doses larger than 4 grains (0.26 gm.). There js 
much individual variability, however, in toxicity to this drug. 


COMMENT 


The patient in the case reported showed symptoms of 
acetanilid poisoning such as blue-gray cyanosis, dyspnea, 
weakness, mild anemia, and capillary fragility. Also 
present were hypertension and chronic nephritis, as wel] 
as mild dysphagia of two year’s duration that suddenly 
became complete. 


The cause of the esophageal ulcer in this case must be 
considered. In view of the varied diet that included an 
ample amount of citrus fruit, a diagnosis of avitaminosis 
was not probable, although an isolated vitamin C deter- 
mination in the plasma one month after operation was 
low. In view of this finding, it is conjectured that acet- 
anilid might have had some effect on the absorption and 
level of vitamin C. This may explain the frequent ecchy- 
mosis in cases of chronic acetanilid poisoning. It has been 
stated that, although vitamin C deficiency in guinea pigs 
may cause minute hemorrhages and even ulceration of 
the gastrointestinal tract, study of human material shows 
that the gastrointestinal tract is largely spared.° Uremia 
was considered, but esophageal ulcers usually occur in 
the terminal stages of a severe azotemia; this was ex- 
cluded in view of the moderate ificrease in the nitrog- 
enous waste in the patient’s blood analysis and because 
of her rapid recovery in the hospital. The azotemia may 
be explained on the basis of acetanilid irritation super- 
imposed on a chronic nephritis boosted by gastrointes- 
tinal bleeding that might also have served to elevate the 
nitrogenous blood elements. 


Roentgen study of the esophagus and stomach ruled 
out diaphragmatic hernia as a cause. The ulcer in this 
case was higher than usual peptic ulcers of the esophagus 
that are localized to the lower third of the gullet. 

In view of these facts, we feel that it is not presumptu- 
ous to consider this as possibly an esophageal ulceration 
secondary to acetanilid poisoning. In favor of this con- 
cept is the disappearance of the ulcer and dysphagia, as 
well as the cyanosis, dyspnea, and weakness on the dis- 
continuance of the acetanilid ingestion. 


SUMMARY 


Chronic acetanilid poisoning is not common but 
should be considered whenever unexplained cyanosis is 
present. Its manifestations are essentially blue-gray 
cyanosis, dyspnea, and weakness, as well as secondary 
anemia and capillary fragility. A case of chronic acet- 
anilid poisoning is reported in which an esophageal ulcer 
developed. It is believed that this hitherto undescribed 
complication might be ascribed to the chronic ingestion 
of acetanilid. 
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Vo 
Gi 
an 
‘Al 
tre 
ca 
us 
m 
th 
ca 
th 
be 
: th 
hi 
th 
tr 
3 
\ 
— 
— 
— 


Vol. 152, No. 10 


SUBACUTE BACTERIAL ENDOCARDITIS 
TREATED WITH CHLORAMPHENICOL 
AND OXYTETRACYCLINE 


Guillermo Garrido Lecca, M.D. 


and 
Alfredo Tola, M.D., Lima, Peru 


The use of penicillin has modified considerably the 
treatment and the end-results of subacute bacterial endo- 
carditis. When the broad spectrum artibiotics came into 
use, hopes were fulfilled for reducing even further the 
mortality figures of this malady. Friedberg * considered 
the theoretical possibility that 95% of the cases of endo- 
carditis could be cured. Unfortunately, this has not been 
the case.” There are still more than 5% of cases that must 
be considered therapeutic failures. On the other hand, 
the frequency of the disease seems to be decreasing,’ per- 
haps due to the widespread use of the antibiotics. One of 
the reasons for the failures of the new antibiotics in the 
treatment of subacute bacterial endocarditis seems to be 
the fact that these drugs are primarily bacteriostatic and 
not bactericidal.* The following report is that of a case 
of subacute bacterial endocarditis cured by the use of 
chloramphenicol and oxytetracycline (Terramycin) in 
which the isolated micro-organism was Streptococcus 
viridans resistant to penicillin, streptomycin, and aureo- 
mycin. 

REPORT OF A CASE 

A 30-year-old engineer was admitted to the hospital on Dec. 
20, 1950, complaining of fever of six months’ duration. On July 
26, 1950, after a seafood dinner, the patient had a severe at- 
tack of urticaria, nausea, and vomiting, with no fever. Three 
days later, he noticed malaise, anorexia, and headache, and dis- 
covered that he had fever. He consulted his physician who told 
him that he had an infection of his mouth and referred him to 
a dentist, who extracted three infected teeth. The fever did not 
disappear, and the patient began to notice small, tender, red 
spots on the hands. After four days of no change, he again 
consulted his physician who told him that he had an endo- 
carditis and prescribed aureomycin. The patient took only six 
capsules because he felt better and the fever disappeared for 
five days. He then felt tired and the fever came back; he de- 
cided to come to Lima where he consulted a cardiologist. He 
was told that he had endocarditis and was given 300,000 units 
of penicillin daily for one month. The fever went away after 
four days of therapy, and the patient felt very well. After this 
treatment was completed, he went back to work in a mining 
camp for three weeks, when again malaise, headache, and fever 
developed. A physician was seen, and the patient received aure- 
omycin, two capsules three times a day for two weeks, after 
which he thought that he was cured. He remained symptom- 
free for almost a month, but then all the symptoms reappeared. 
The patient came back to Lima to see another physician who 
prescribed penicillin, 1 million units a day, and streptomycin 
| gm. daily for a period of two months. This treatment was 
continued only for two weeks because rash, chills, nausea, and 
vomiting developed. The patient then repeated the previous 
therapy of aureomycin, two capsules three times a day for a 
total of 8 gm., after which he was symptom-free for a few 
weeks. When the fever returned, the patient decided to come 
to the hospital. 

The past history revealed that in 1936 he was operated on for 
chronic sinusitis. In 1940 he had an attack of jaundice that was 
followed by a few joint pains for about 15 days. At that time, 
no mention was made of any disorder of the heart by the attend- 
ing physician. In 1942 the patient was examined and told for 
the first time that he had an aortic insufficiency, but he ignored 
this and had led a normal life up to the time of the present 
illness. Physical examination revealed a well-developed and 
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well-nourished man in no distress. The skin showed a few 
petechiae of the chest, abdomen, and left hand. In the right 
hand, there was a tender, red nodule over the thenar eminence. 
The lungs were normal. The heart was enlarged 1 cm. to the 
left of the midclavicular line. On auscultation, there was a pre- 
systolic rumble at the apex and a loud diastolic murmur over 
the aortic area. There was also a marked Corrigan’s pulse. 
The rest of the examination was essentially normal. The blood 
pressure was 160/40 mm. Hg, pulse 94, temperature 99.8 F, 
and respirations 20. 


A urinalysis and serologic examinations were normal. Hemo- 
globin was 9.4 gm. per 100 cc. (photoelectric colorimeter 
method), red blood cell count 3,800,000, and the white blood 
cell count 6,200, with 80% neutrophils. The blood smear 
showed hypochromic red blood cells. The hematocrit was 34%. 
The blood urea nitrogen was 24 mg. per 100 cc. Agglutinations 
for typhoid, paratyphoid A and B, and Brucella micro- 
organisms were negative. The blood culture taken on admission 
was reported, on the third day, positive for Streptococcus 
viridans. 


In the hospital, the patient was first given 5 million units 
of penicillin a day by the intramuscular method. On the fourth 
day, another positive blood culture was obtained. There was no 
change in temperature, and on the eighth day he received 5 
million units of penicillin by continuous intravenous administra- 
tion, to which he had a severe reaction with chills and high 
fever. He was then given aureomycin, 2 gm. daily, With this 
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Clinical course of a 30-year-old man who had subacute bacterial endo- 
carditis. 


medication there was a marked improvement (see chart). The 
temperature became normal, although the embolic phenomena 
continued. The patient began to complain of nausea and ano- 
rexia after 15 days of therapy. At this time, another blood cul- 
ture was found positive for Str. viridans. On the fifth week of 
hospitalization, that is, four weeks after aureomycin therapy 
was started, another blood culture was reported positive for the 
same organism. The patient was then vomiting after each meal 
and began to have loose stools. The amount of aureomycin was 
reduced to 1 gm. a day for three more weeks, during which 
time two more blood cultures remained positive. It is interesting 
to note that after five weeks of aureomycin therapy, the pro- 
thrombin time of the patient was 21 seconds (32% of normal) 
and that with daily injections of 10 mg. of vitamin K for five 
days it decreased to 15 seconds (75% of normal). 

Sensitivity tests of the isolated micro-organism were done 
against the different antibiotics with the following results: peni- 


From the Department of Medicine, British American Hospital, 
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cillin resistant to 1 unit per cubic centimeter, streptomycin 
resistant to 20 ug per cubic centimeter, aureomycin resistant to 
10 “g per cubic centimeter, chloramphenicol (Chloromycetin) 
sensitive to 3 ug per cubic centimeter, and oxytetracycline sen- 
sitive to 1 “g per cubic centimeter. The patient was then given 
oxytetracycline, 2 gm. a day, plus chloramphenicol, 2 gm. a 
day, for a period of three weeks, at which time he left the 
hospital to continue the same therapy for two more weeks. The 
dose was then reduced to 1 gm. of oxytetracycline and 1 gm. of 
chloramphenicol a day for two weeks. Four days after the 
above-mentioned therapy was begun a blood culture was nega- 
tive, and since then eight different blood cultures have been 
negative, four of which have been taken after all medication 
had been discontinued. 


The patient has been followed regularly at the outpatient 
department for 14 months, and there has been no sign of 
recurrence. Findings of physical examination have remained 
about the same as at the time of admission except for the 
absence of petechiae. He has shown an increase in weight of 
20 Ib. (9.1 kg.). The patient is now working and living a normal 
life. 

COMMENT 

This report probably represents another case of sub- 
acute bacterial endocarditis that was due to Str. viridans, 
which became resistant to antibiotics by their im- 
proper use, thus constituting a therapeutic problem. 
In the present case, penicillin and aureomycin were used 
without avail, but the sensitivity test showed that the iso- 
lated micro-organism was sensitive only to chloramphen- 
icol and oxytetracycline. Reports have appeared in the 
literature on the combined use of antibiotics and of their 
antagonistic and synergistic effect. These were followed 
by several investigations in vitro and in animals, and even 
in patients, indicating that there was a definite antago- 
nism between certain groups of antibiotics. In this case, 
we decided to use both chloramphenicol and oxytetra- 
cycline in the hope of obtaining an additive effect of the 
two drugs since there was no reported antagonism. The 
result was a dramatic sterilization of the blood with no 
recurrence of the infection up to the present time. 


Results in cases of subacute bacterial endocarditis 
treated with the new antibiotics have not been very en- 


-couraging. Because of the lack of bacteriocidal power, 


there is a considerable percentage of recurrences and 


therapeutic failures. Recently, Ahern and Kirby found a 


case of endocarditis due to Str. viridans in which peni- 
cillin and chloramphenicol had a synergistic effect in 
vitro. The treatment with these drugs resulted in complete 


recovery of the patient, while all of the previous investi- 


gations seemed to indicate that there is a definite antag- 
onism between these two antibiotics. 

Evidence is beginning to accumulate that it is impos- 
sible to give absolute rules for the use of antibiotics, and, 


‘as Jawetz points out,’ a fixed synergism or antagonism 


does not exist. The physician must depend on the labora- 


.tory tests to determine which antibiotic or combination 
-should be used in the treatment of infection. Further re- 
.search is needed to establish the exact effect of anti- 


biotics on the metabolism of bacteria. It is possible to 


speculate that by using two different antibiotics, the phy- 


sician is interfering with two different aspects of bacterial 
metabolism, and two bacteriostatic drugs can produce 


‘a bactericidal effect when used simultaneously. In the 
‘treatment of subacute bacterial endocarditis, therefore, 
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one should look not only for the synergistic effect among 
Jawetz’ group 1 * of antibiotics, but also for the additive 
effect among the members of group 2, namely aureo. 
mycin, chloramphenicol, and oxytetracycline. 


SUMMARY 

A case of subacute bacterial endocarditis is reported in 
which the responsible micro-organism was Streptococcus 
viridans. Penicillin and aureomycin were used without 
effect. On sensitivity tests the isolated micro-organism 
was resistant to penicillin, aureomycin, and streptomycin, 
but was sensitive to choramphenicol (Chloromycetin) 
and oxytetracycline (Terramycin). The patient was 
treated with chloramphenicol and oxytetracycline, with 
complete recovery resulting. Attention is called to the 
fact that, although some evidence exists of the antagonism 
between certain antibiotics, an in vitro test should always 
be done in the treatment of infections until a more com- 
plete knowledge of the mechanism of action of the anti- 
biotics is known. 


Apartado 2713 (Dr. Garrido Lecca). 


5. Jawetz, E.: Antibiotic Synergism and Antagonism: Review of Experi- 
mental Evidence (Almroth Wright Lecture), A. M. A. Arch. Int. Med. 90: 
301-308 (Sept.) 1952. 


DERMATITIS DUE TO TRIETHYLENE 
MELAMINE THERAPY 


Abraham M. Frumin, M.D. 
and 


A.1. Rubenstone, M.D., Philadelphia 


The administration of triethylene melamine (TEM) 
in various hematological disorders has led to the wide- 
spread use of this drug since it was introduced in 1951.! 
The usual side-effects have been manifested by a toxic 
depression of the marrow, i. e., anemia, thrombocyto- 
penia, leukopenia, and gastrointestinal disturbances, with 
nausea and vomiting. We wish to present what appears to 
be the first recorded instance of a dermatitis due to such 
therapy. 

REPORT OF A CASE 

A 57-year-old white woman was admitted to the Albert Ein- 
stein Medical Center, Southern Division, Medical Service No. |, 
because of weakness of six months’ duration associated with 
a 50 Ib. (22.7 kg.) weight loss. Dyspnea on exertion was Te- 
cently noted. Fever and night sweats were not present. Physi- 
cal examination revealed blood pressure to be 132/80 mm. Hg, 
pulse 82, respirations 18, and temperature 98.6 F. There was 
no pallor, icterus, splenomegaly, purpura, or glossitis. Gen- 
eralized adenopathy and marked hepatomegaly were present. 
Blood studies showed red blood cells 4 million, hemoglobin, 
photoelectric method, 12.8 gm. per 190 cc. (82%), reticulo- 
cytes 0.8%, platelets 280,000, white blood cells 10,900 with 
67% segmented cells, 28% lymphocytes, 1% monocytes, 3% 
eosinophils, and 1% basophils. Urinalysis was normal. Blood 
sugar was 92 mg. per 100 cc., and blood urea nitrogen was 11 


From the Department of Research and Medicine, Albert Einstein 
Medical Center, Southern Division. 

Dr. J. M. Ruegsegger of Lederle Laboratories Division, Americat 
Cyanamid Company furnished the triethylene melamine used in this patient. 

1. Karnofsky, D. A., and others: Triethylene Melamine in the Treat- 
ment of Neoplastic Disease, A. M. A. Arch. Int. Med, 87: 477-516 (April) 
1951. 
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ng mg. per 100 cc. The total protein level was 8.5 gm. per 100 cc. 
ive with 5.3 gm. of albumin and 3.2 gm. of globulin; serum bili- 
rubin was 1 mg. per 100 cc, Sulfobromophthalein (Bromsulph- 
- alein) test showed 65% retention in 45 minutes, thymol tur- 

bidity 27.5, and prothrombin activity 82%. The sternal marrow 

was normal. Megakaryocytes were present in normal num- 
, bers, and platelet production appeared adequate. Granulopoie- 
in sis was normal and orderly in maturation and occurred in 
US dightly increased numbers. Erythropoiesis was normoblastic 
in nature and occurred in normal numbers. No foreign cells 
were seen. These findings were interpreted as showing non- 


= specific granulocytic hyperplasia. 
™ A biopsy of an axillary node showed almost complete re- 
n) placement of the normal architecture by masses of neoplastic 
as cells. These were polygonal and slightly pleomorphic, with 
th a moderate amount of cytoplasm and large vesicular nuclei. 
Scattered mitoses were present. The cells were arranged as 
he irregular branching cords in a delicate collagenous and reticu- 
m lar framework. In areas, there was a denser, sheet-like arrange- 
ys ment. The pathological report diagnosis was reticulum cell 
n- sarcoma. 


The patient was given triethylene melamine, 3 mg. a day 
for five days. No effect on the lymph nodes or liver were 
observed. Another course was instituted five days after the 
last dose of triethylene melamine. Five milligrams per day 
was given for three days. She became nauseated, vomited, and 
complained of anorexia on the third day following the last 
dose of triethylene melamine. A maculopapular rash developed 
over the upper extremities involving the trunk, both shoulders, 
and extending down the arms to the wrists. Marked pruritus 
was present. Oral antihistaminic therapy and various analgesic 
lotions were of little benefit. 

The patient never had any episode similar to this previously. 
She did not receive any other medication during this time. 
The rash persisted for approximately one week and then gradu- 
ally disappeared. Blood studies made during this time were 
essentially unchanged from those on admission. The subsequent 
course of the patient was downhill, and she died on her 42nd 
) hospital day. Autopsy showed extensive reticulum cell sarcoma 
infiltration of all organs. 


COMMENT 
C The various toxic manifestations of triethylene mela- 
‘ mine therapy have usually involved the hematopoietic 
and gastrointestinal systems. Various anemias, thrombo- 
.cytopenias, and neutropenias have been described.’ The 


individual response to this drug has necessitated careful 

observation of the patient during such therapy. The 

gastrointestinal complaints have usually been related 

to signs of toxicity, but these are not always constant. 
The outset of dermatitis in this patient was first noted 
when she had nausea, vomiting, and anorexia. The rash 
itself was maculopapular in nature, confined primarily 
to the upper extremities and trunk, and was associated 
with a marked pruritus. Lotions offered only slight re- 
lief, and no response to antihistaminic therapy was noted. 
The rash persisted for approximately seven days before 
itdisappeared completely without any residuals. Since the 
patient had not received any other medication during this 
episode and never had any previous skin eruption, we 
believe that this represented a true drug reaction to tri- 
ethylene melamine. 

SUMMARY 
The first reported instance of dermatitis due to tri- 

thylene melamine therapy is presented. 
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SPECIAL ARTICLE 


WILLIAM BEAUMONT, 
PIONEER PHYSIOLOGIST 


CENTENNIAL OF HIS DEATH (1785-1853) 
Frederick Stenn, M.D., Chicago 


For out of old fieldes 
as men saith, 


Cometh all this new corne 
fro yere to yere; 
And out of old books, 
in good faith, 
Cometh all this new science 
that men lere. 
. . . Chaucer 


On June 6, 1822, at Fort Mackinac, Mich., a shotgun 
was accidentally discharged. The resultant explosion 
jarred the entire scientific world and awakened echoes 
that have rolled down through the decades to the present. 
A Canadian lad, aged 18, had collapsed. His name was 
Alexis St. Martin. When he recovered from shock 
30 minutes later, his eyes met the sympathetic counte- 
nance of the fort surgeon, William Beaumont. The 
powder and duck shot had entered the boy’s left side one 
yard from the muzzle of the musket. Penetrating pos- 


.teriorly, the eruption passed obliquely forward and 


inward, tearing away the integument and muscles the 
size of a man’s hand. It blew off the anterior part of the 
sixth rib, fractured the fifth, lacerated the lower part of 
the left lobe of the lung and left side of the diaphragm, 
and perforated the cardiac portion of the stomach. Food 
eaten at breakfast had mingled with bloody mucus and 
filled the wound. Beaumont was convinced that his pa- 
tient could not live long. During the subsequent 10 
days, the trapper’s course was stormy and he had a high 
fever and fetid slough. But in four months his condition 
was improved. 

“The lad is now [September, 1824]” said Beaumont in 
reporting his studies in the Medical Recorder ' “in perfect 
health and says he feels no inconvenience from the 
wound, except the trouble of dressing it. He eats as 
heartily and digests as readily as he ever did; is strong 
and able bodied, performing any kind of labor from that 
of a house servant to that of chopping wood or mowing 
in the field. He has been in my service since April, 1823, 
during which period he has not had a day’s sickness 
sufficient to disqualify him for his ordinary duties. He 
will drink a quart of water or eat a dish of soup and then 
by removing the compress can immediately throw it out 
through the wound. On removing the dressings, I fre- 
quently find the stomach inverted to the size and about 
the shape of a half-blown damask rose; yet, he complains 
of no pain, it will return itself, or is easily reduced by 
gentle pressure. When he lies upon the opposite side, I 
can look directly into the cavity of the stomach, observe 


Read before the Medical Section of the American Library Association, 
Feb. 5, 1953, Edgewater Beach Hotel. 

1. Beaumont, W.: A Case of Wounded Stomach, Am. M. Recorder 
8:14, 1825. 
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its motion and almost see the process of digestion. I can 
pour in water with a funnel, or put in food with a spoon, 
and draw them out again with a syphon. I have frequently 
suspended flesh, raw and roasted, and other substances 
in the hole, to ascertain the length of time required to 
digest each; and at one time used a plug of raw beef 
instead of lint, to stop the orifice, and found that in less 
than five hours it was completely digested off, as smooth 
and even as if it had been cut with a knife.” Beaumont 
had thus discovered laboratory conditions ideal for 
studying the physiology of the stomach through an open- 
ing three inches in circumference just below the left 
nipple. Alexis’ stomach had become both a theater and 
a test tube, which the great Beaumont attertively and 
thrillingly observed for the next eight years. 

In January, 1826, according to the Medical Record * 
the experiments were still in progress: “On the first 
of August, 1825, at 12:00 o’clock noon, I introduced 
through the perforation between the ribs into the stomach 
of Alexis St. Martin, the following articles of diet, 
suspended by a silk string and fastened at proper dis- 
tances from each other, so as to pass in without giving 
pain, to wit: a piece of high seasoned alamode beef, a 
piece of raw salted lean beef, a piece of raw salted fat 
pork, a piece of raw lean fresh beef, a piece of boiled 
corned beef, a piece of stale bread, and a bunch of raw 
cabbage, each piece containing about two drachms. The 
lad continued his usual domestic employments about 
the house. 

1 o'clock p.m.—Withdrew and examined them; found 


the cabbage and bread about half digested; the pieces of © 


meat unchanged. Returned them into the stomach. 

2 o'clock p.m.—Withdrew them; found the cabbage, 
bread, pork and boiled beef all cleanly digested and gone 
from the string; the other pieces of meat but very little 
affected. Returned them into the stomach again. 

3 o’clock p.m.—Withdrew them; found the alamode 
partly digested and the raw beef slightly macerated on 
the surface, but its general texture firm and entire. The 
fluids of the stomach smell and taste slightly rancid. Lad 
complains of some pain and uneasiness of the breast. 
Returned them again.” 

With fiery enthusiasm Beaumont performed several 
hundred experiments, which were often fatiguing to 
Alexis, who was obliged to lie in one position for long 
periods of time. The great physiologist had proved what 
others thought they had discovered a century later, that 
the stomach juices are formed in the walls of the stomach; 
through a hand lens he saw the juices collecting at the 
orifices of the glands in the mucous membranes, the 
juices appearing only with the stimulation of food. For- 
eign bodies do not incite this formation of gastric juice. 
He distinguished gastric juice from saliva and mucus 
present in the stomach. He found that gastric juice is 
acid and that its digestive property is due to something 
besides acid. (It remained for Schwann to discover pepsin 
in 1835.) As the quantity of food is increased the 
formation of gastric juice is enhanced. Beaumont also 
studied the time of digestion of different types of foods 
and noted how oils and fats retard stomach emptying and 
how starches pass from the stomach more rapidly than 


2. Beaumont, W.: Further Experiments on the Case of Alexis San 
Martin, Am. M. Recorder 9: 94, 1826. 
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other foods. He observed the contractions of the body 
of the stomach at the beginning and those of the pylorys 
at the end of digestion. The manner in which hunger js 
relieved by the insertion of food directly into the lumen 
of the stomach and the way gastric secretion is suppressed 
or absent in states of anger, impatience, and fever, are 
his classical discoveries. 

It can be said without hesitation that these observa. 
tions form the basis of modern ‘gastric physiology. Nor 
is it redundant to add that it is to the genius of this humble 
Beaumont working in the wild forests of Michigan, a 
thermometer, sand bath, piece of string, and simple sur- 
gical instruments his only tools, and armed alone with 
a liberal amount of determination and inquisitiveness 
that inspired such men as Walter Cannon, Ivan Pavloy, 
A. J. Carlson, Betram Sippy, Arno Luckhardt, Walter L. 
Palmer, Sidney Portis, Lester Dragstedt, Henry Bockus, 
A.C. Ivy, Sir William Osler, Harvey Cushing, the Mayos, 
and an army of medical persons the world over. 

William Beaumont descended from a family of French 
Huguenots. He was born in Lebanon, Conn., in 1785, 
the same year as that illustrious founder of medical 
colleges, Daniel Drake. He taught school in Lake Cham- 
plain, tgok a preceptorship in medicine with Dr. Benjamin 
Chandler at St. Albans, Vt., and became an army sur- 
geon in the War of 1812. These were the days when the 
family physician charged 25 cents for a home visit and 
$3.50 for obstetric care. Beaumont remained at Fort 
Plattsburg, N. Y., for a short while, until he was trans- 
ferred by his lifelong friend, the then Surgeon General, 
Joseph Lovell, to Fort Mackinac, Mich. (called Michilli 
mackinac). Here he married Deborah Green, a widow 
from Plattsburg, N. Y., who was as inspiring to her 
husband as Grace Revere Osler was to Sir William. Three 
days after Alexis’ famous accident, Sarah, “beautiful 
Tasey,” as Gen. Robert E. Lee nicknamed her, was born. 
The other children were Lucretia, born at Fort Howard 
near Green Bay, Mich., and Israel, born at Fort Craw- 
ford, Prairie du Chien, Wis. As for Alexis, he absconded 
in 1829 while the Beaumonts were visiting Plattsburg, 
but returned after much persuasion for the continuation 
of experiments at Prairie du Chien. 

In 1833 Beaumont published his “Experiments and 
Observations on the Gastric Juice and the Physiology of 
Digestion” in a plain tersely written volume. Shortly 
after, its importance was properly appreciated in Ireland 
and Germany. Even today it is replete with suggestions 
for research. Beaumont made his permanent residence in 
St. Louis and, after a fall on icy pavement, which resulted 
in an abscess on the head, died in April, 1853. He is 
buried at Belle Fontaine cemetery, St. Louis, beside his 
wife, and not far from the intrepid explorer of the Far 
West, William Clark. Not only an able scientist, he was 
a beloved practitioner with a wide following in St. Louis, 
revered for his noble character by his fellow physicians, 
and a devoted father and husband. He vigorously fought 
injustice and calumny, and had in addition a shrewd 
business ability. The St. Louis University Medical School 
was originally the Beaumont Medical School. Pilgrim- 
ages have been made to his grave by the St. Louis Medical 
Society from year to year. 
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In his preface to “Experiments and Observations” 
appears a great quotation of medical history: “I submit 
a body of facts which cannot be invalidated. My opinions 
may be doubted, denied or approved according as they 
conflict or agree with the opinions of each individual who 
may read them, but their worth will be best determined 
by the foundation on which they rest—the incontro- 
vertible facts.” And again, “Truth like beauty when 
unadorned is adorned the most.” In his notebook, now 
at the Washington School of Medicine, St. Louis, he 
wrote: “Of all the lessons which a young man entering 
upon the profession of medicine needs to learn, this is 
perhaps the first—that he should resist the fascination of 
doctrines and hypotheses till he has won the privilege of 
such studies by honest labor and faithful pursuit of real 
and useful knowledge.” 

Alexis St. Martin lived long after the death of his 
master, near Montreal, in a state of poverty. He had 17 
children, 4 of whom reached adulthood. He displayed 
his fistula in various parts of the country and had offers 
to exhibit it in Paris and London. When he died in 1880, 
Sir William Osler attempted to secure the stomach for 
the Army Medical Museum, but the St. Martin family 
responded by exposing the body to putrefaction and then 
burying it in an eight foot deep grave. 

The Ethan Allen Beaumont collection is a marvelous 
store of relics and letters belonging to the great surgeon 
and his immediate family. It was discovered in 1936 by 
Dr. Arno Luckhardt and bequeathed to the University 
of Chicago, where part of it is on permanent display at 
Billings Library. This, added to the precious materials 
preserved at the Washington University School of Medi- 
cine, constitutes memorabilia that properly should be 
exhibited like an art treasure everywhere in the country 
to radiate the spirit of a great American physician. 


1853 W. Polk St. 


Prognosis in Hypertension.—The character or severity of a 
hypertensive patient’s symptoms, other of course than those 
which point to cardiac or renal failure, give little clue to his 
subsequent fate. Headache, for example, has occurred as often 
in mild as in severe cases. Again, it might well have been ex- 
pected that the transient cerebral attack ascribed to “angio- 
spasm” would prove to be a curtain-raiser for the subsequent 
fulllength drama of a stroke; but this has not been the case, 
and the incidence of such cerebral episodes was no higher 
among patients who subsequently had strokes than in those 
who did not. Since in addition neither a family history of 
hypertension nor fhe existence of a renal basis for the hyper- 
tension appears to influence prognosis unduly, assessment of 
a hypertensive patient must rest fundamentally upon objective 
findings. 

Early recognition of the accelerated form of hypertensive 
disease is particularly desirable, since it is in this type of case 
that symapthectomy has most to offer, and operation per- 
formed in time may completely transform its character. Appro- 
Priate cases, however, will not be selected for sympathectomy 
unless the practice is adopted of submitting every hypertensive 
patient under the age of 50 to a systematic assessment with 
the object of establishing how far the disease has already 
progressed, for only by relating this to the age of the patient 
can it be decided whether or not the speed of advance has 

excessive.—A. W. D. Leishman, D.M., Observations on 
a in Hypertension, British Medical Journal, May 23, 
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Following is the first of several reports on cigarettes, ciga- 
rette smoke, and filters by the Chemical Laboratory of the 
American Medical Association. The work was done by the 
Laboratory at the request of the Advertising Committee of 
the. American Medical Association. Many of the technical 
details of the work, which was carried out by Mr. Robert 
R. Stark of the laboratory staff, have been omitted in this 
presentation and can be obtained upon request from the 
Chemical Laboratory. 


WALTER WOLMAN, PuH.D., Director. 


A STUDY OF CIGARETTES, CIGARETTE SMOKE, 
AND FILTERS 


1. Filter-Tip Cigarettes 


Considerable interest has been expressed concerning the 
effectiveness of filter-tip cigarettes and the so-called denicotiniz- 
ing process in reducing the amount of nicotine and tars in 
cigarette smoke. Because of the scarcity of published data on 
the subject, the Chemical Laboratory of the American Medi- 
cal Association has undertaken a study of nicotine and tars 
in the smoke of filter cigarettes, special low-nicotine cigarettes, 
and “regular” cigarettes and the effectiveness of filter holders 
in removing nicotine and tars from cigarette smoke. This first 
report will deal only with the effect of the filters of the three 
largest selling filter-tip cigarettes. They represent the three 
types of filter-tips on the market, namely, paper, asbestos, 
and cotton. During the course of this investigation changes 
were made in the filters of each of the three brands, either to 
improve the filtering efficiency or to change the smoking char- 
acteristics of the cigarette. The cigarettes with the original 
filters are designated as A-1, B-1, and C-1, and the cigarettes 
with modified filters are designated,as A-2, B-2, and C-2 in 
table 1. A “regular” all-tobacco cigarette, brand D, was also 
tested. These experiments are not designed to interpret such 
qualities of cigarettes as flavor, aroma, or smoking character- 
istics. 

As stated by Bradford, Harlan, and Hanmer,! a laboratory 
smoking process should be sufficiently like human smoking to 
allow acceptance of the data collected, and it must be repro- 
ducible. Puffing the cigarette by mouth with an absorption 
apparatus placed between the cigarette and mouth meets the 
first requirement, but is not reproducible. Continuous suction 
applied to the cigarette as employed by Bogen,? Koperina,® 
and others is far from meeting the first requirement as the 
intensified heat produced from the long incandescent coal 
changes the composition of the smoke. Constant suction inter- 
rupted at timed intervals by a stopcock or valve has been em- 
ployed by Baumberger,* Bogen,? Jensen and Haley,° and others. 
This method is open to criticism because the volume of puff 
varies between cigarettes, depending on differences in tightness 
of packing. Moreover, the volume increases significantly in each 
cigarette as the smoking proceeds and the air resistance de- 
creases as the cigarette becomes shorter. 


1. Bradford, J. A.; Harlan, W. R., and Hanmer, H. R.: Nature of 
Cigaret Smoke: Technic of Experimental Smoking, J. Indust. Engin. Chem. 
28: 836-839, 1936. 

2. Bogen, E.: The Composition of Cigarets and Cigaret Smoke, J. A. 
M. A. 93: 1110-1114 (Oct. 12) 1929. 

3. Koperina, A.: Untersuchung der Stickstoffhaltigen Verbindungen des 
Tabakrauches, Biochem. Ztschr. 219: 258-276, 1930. 

4. Baumberger, J. P.: (a) The Carbon Monoxide Content of Tobacco 
Smoke and Its Absorption on Inhalation; (b) The Nicotine Content of 
Tobacco Smoke; (c) The Amount of Smoke Produced from Tobacco and 
Its Absorption in Smoking as Determined by Electrical Precipitation, 
J. Pharmacol. & Exper. Therap. 21: 23-57, 1923. 

5. Jensen, C. O., and Haley, D. E.: Studies on the Nicotine Content of 
Cigarette Smoke, J. Agric. Res. 51: 267-275, 1935. 

6. Pfyl, B.: Zur Bestimmung des Nicotins im Tabakrauch: Il: Normung 
des kiinstlichen Verrauchens der Tabakerzeugnisse, Ztschr. f. Untersuch. 
d. Lebensmitt. 66: 501-510, 1933. 

7. Pyriki, C.: Uber die Verteilung des Nicotins beim Rauchen von 
Zigaretten, Chem.-Ztg. 58: 279, 1934. 


53 
dy 
us 
ed 
ire 
lor 
h 
0s, 
5, 
val 
m- | 
nd 
mrt 
al, 
li 
er 
ee | 
ul 
r 
yn 
id 
of 
ad 
ns 
é 
in 
is 
is 
hy 
s, 
ht 
d 
ol 

Ree 


Martin, AM, M. NecOrTder 74, 15.0. 


918 CHEMICAL LABORATORY 


These objections are overcome by a constant volume smoking 
device, such as that deseribed by Pfyl,® in which the cigarette 
was puffed by air displacing mercury in a tube as the mercury 
level was lowered by means of a leveling bulb. Pyriki,’ using 
Pfyl’s apparatus to smoke oriental cigarettes to a 15 mm. butt, 
taking 40 ml. puffs every 30 seconds, found 19 to 27% of 
the nicotine in the mainstream smoke (smoke emerging from 
the puffed end of the cigarette), 37 to 47% in the sidestream 
(smoke rising from the burning tip), and 13 to 17% in the 
butts, with a total recovery of 74 to 85% of the nicotine. 
The remainder of the nicotine is apparently decomposed by 
the heat of the coal. 

The cigarettes in the present tests were smoked with the 
automatic smoking machine described by Bradford, Harlan, 
and Hanmer.! This is a constant volume smoking device in 
which the mercury is replaced by water as the operating fluid. 
The smoke is passed through a glass tube and collected by 
gravity deposition in a 300 ml. flask to which only two sup- 
plementary bubblers are attached. These are specially designed 
to reduce the back pressure to about two inches of water. 


length, that is from a 30 mm. to a 10 mm. butt, the nicotine 
appearing in the smoke of each cigarette increases from | 3 
mg. to 3.8 mg. These variables may be eliminated by assign. 
ing fixed values to each of them. The results of the smoking 
experiments will depend on the values selected, but under 
any given set of conditions comparisons between cigarettes 
and comparisons in the effectiveness of filter-tips are made 
possible. 

The smoking conditions adopted by the A. M. A. Laboratory 
are those of Bradford and co-workers. In this process 47 
mm. of each cigarette is smoked (two-thirds of a “standarq” 
70 mm. cigarette) using 35 ml. puffs of two seconds’ duration 
taken once a minute. The size of the puff is considered reg. 
sonable in view of Pfyl’s observation that puffs varied among 
individuals from 27 to 61 ml. The time between puffs is suf. 
ciently long to allow the cigarette to return to a free burning 
state and to prevent the formation of an unnaturally long 
and hot coal. 

In addition to the variables encountered in the smoking 
process certain variables are inherent in the cigarettes them. 


TABLE 1.—Moisture, Nicotine Content, and Physical Characteristics of Four Brands of Cigarettes 


Column 1 2 3 4 5 6 7 8 9 
- Average Nicotine in 
Average Average Total Average Cireum- Moisture Tobacco 
Weight of Weight of Lengthof Lengthof ferenee of in (Moisture. 
Date Sample Cigarette, Filter-Tip, Cigarette, Filter-Tip, Cigarette, Tobacco, Free Basis), 
Type of Filter Obtained Gm. Gm. Mm. Mm. Mm. % % 
Brand A-1l May, 1952 1.065 0.165 70.0 11.0 26.0 8.66 1.93 
Brand A-2 December, 1952 1,123 6.183 69.5 11.3 26.3 9.75 1.2 
Brand B-1 Asbestos laminated with paper April, 1952 1.059 0.159 69.5 10.9 26.7 8.51 1,88 
Brand B-2 Asbestos laminated with paper October, 1952 1.011 0.159 69.5 10.9 26.7 9.84 1.4 
Brand C-1 May, 1952 1.047 0.168 69.0 16.6 25.3 9.27 2.54 
Brand C-2 August, 1952 1.033 0.173 69.0 16.0 25.3 10.77 2.44 
Brand D February, 1953 1.094 70.0 26.5 10.71 2.02 
TABLE 2.—Analysis of Smoke from Four Brands of Cigarettes 
Column 1 3 3 4 5 6 7 8 9 10 
Nicotine in 
Weight of Tobacco Actually 
Nicotine Found in Smoked Which is Weight of Tars Found 
Weight of Average Mainstream Smoke Redue- Transferred to in Mainstream Smoke Redue- 
Tobacco Volume of per Cigarette, Mg. tionof Mainstream Smoke, % per Cigarette, Mg. tion of 
Actually Mainstream -— “A Nieotine in — ~ —  Tarsin 
Smoked Smoke per With Mainstream With With Mainstream 
(Dry Weight), Cigarette, Filter-Tip With Smoke, Filter-Tip With Filter-Tip With Smoke, 
Gm. Mi. Removed Filter-Tip % Removed Filter-Tip Removed  Filter-Tip % 
Se enero 0.629 340 2.85 2.60 9 24 21 15.9 15.1 5 
i nisonarradoetrene 0.660 351 2.82 2.43 14 22 19 16.8 13.9 17 
eres 0.635 328 2.52 1.00 60 21 & 15.0 6.8 55 
Ec cncwsconveces 0.591 350 2.49 1.47 41 22 13 16.7 9.4 44 
0.681 461 3.91 3.38 14 23 20 18.5 15.6 16 
EG ET Pas ae 0.655 415 4.00 2.93 27 18 19.6 15.1 23 
0.635 356 2.74 * 17.8* 


* Placed in this column for comparison with full-length cigarettes. 


The smoking machine itself consists of a constant-level res- 
ervoir that supplies water to a buret equipped with a glass 
float. Four cigarettes are smoked simultaneously by taking a 
puff from each in succession. This is accomplished by motor- 
driven valves timed by a clock motor. During the puff, suction 
created by the emptying buret draws air through the cigarette. 
The puff is terminated when the falling water level seats the 
glass float in a ground glass constriction at the bottom of the 
buret. 

In smoking, a large number of variables are encountered. 
Six of these listed by Pfyl are rapidity of the puff, time of the 
puff, volume of the puff, number of puffs, duration of smok- 
ing, and the length of the butt. The effect of the length of 
the butt on the nicotine content of the smoke is confirmed by 
Jensen and Haley,® who have shown that as a 70 mm. cig- 
arette is smoked from four-sevenths to six-sevenths of its 


8. Wenusch, A.: Influence of the Width of the Cuttings on the Passage 
of the Nicotine into the Main Smoke Stream, Ztschr. f. Untersuch. d. 
Lebensmitt. 75: 182-184, 1938. 

9. Bradford, J. A.; Harlow, E. S.; Harlan, W. R., and Hanmer. H. R.: 
Nature of Cigaret Smoke: Volatile Bases and Acids, J. Indust. Engin. 
Chem. 29: 45-50, 1937. 


selves within a given brand, and the results of the experiments 
will depend to a certain degree upon them. Variations in type, 
weight, cut,* and tightness of packing of the tobacco may 
be expected. By careful selection of cigarettes based on their 
weight, some of these variations can be minimized but they 
cannot be eliminated completely. 

Five cigarettes were smoked for each single determination. 
The smoking of a larger number of cigarettes (up to 50) did 
not produce more reliable or consistent results, and the sheer 
volume of smoke was difficult to collect without losses. The 
average weight of each lot of cigarettes was determined and 
only those cigarettes weighing within 20 mg. of this average 
were smoked to eliminate gross differences in amount of 
tobacco and tightness of packing. The cigarettes were smoked 
in a room maintained at 77° F (25° C) and 45% relative 
humidity. 

The mainstream smoke was collected and the nicotine i 
the smoke determined by the method of Bradford, Harlow, 
Harlan, and Hanmer.® The smoke was collected in a 300 ml. 
Kjeldahl flask containing 5 ml. of alcohol and 5 ml. of alco- 
holic 0.5 N sulfuric acid. The smoke was not bubbled through 
the solution, but the large free space above the solution 
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allowed the smoke to settle undisturbed by subsequent puffs. 
The effectiveness of gravity deposition of smoke obviated the 
need for a long absorption train. The two supplementary 
pubblers filled with glass beads and containing 5 ml. of alco- 
holic 0.5 N acid and 5 ml. of aqueous 0.5 N acid, respec- 
tively, trapped any nicotine not collected in the flask. 

The smoke solution was rendered alkaline and the nicotine 
steam distilled into a dilute acid. The nicotine was then pre- 
cipitated as the silicotungstate. 

The nicotine content of the tobaccos of each of the brands 
of cigarettes smoked was also determined. The method used 
was that of the Association of Official Agricultural Chemists.'° 

In separate runs, tars were determined by again collecting 
the smoke by gravity deposition over 25 ml. of 0.1 N sulfuric 
acid in the 300 ml. Kjeldahl flask. The two bubbler tubes, 
loosely packed with asbestos held in place with cotton plugs, 
were placed between the flask and the smoking machine. 
Upon completion of a run, the smoke was allowed to settle 
20 minutes and then the smoke tube and bubbler tubes were 
washed into the flask with chloroform. The material in the 
flask was extracted with chloroform. The chloroform was 
evaporated, and the tars were dried for three hours at 100° C. 

The results of the experiments are given in tables 1 and 2 
and in the graph. Table 1 lists the type of filters tested, the 
physical characteristics of the cigarettes and filters, and the 
percentage of moisture and nicotine found in the tobacco. 
Table 2 and the graph give the results obtained from the 
smoking of the cigarettes. It should be noted that the weights 
of nicotine and tars found in cigarettes and their smoke will 
vary in different lots of the same brand of tobacco. The 
amount of nicotine in the smoke is a function of the amount 
of nicotine originally present in the tobacco. The nicotine 
content of tobacco is subject to great variations, depending 
on the position of the leaf on the plant, weather conditions 
during the growing season, type of tobacco, region of growth, 
and cultural practices. The nicotine content of different brands 
of cigarettes will vary, depending on the blend of tobaccos, 
and cigarettes of the same brand may vary considerably if 
the manufacturer’s controls are poor or nonexistent. 

In table 2, column 2, the figures are obtained by multiply- 
ing the average number of puffs required to smoke the cig- 
arette to the 47 mm. mark by the volume of each puff (35 
ml.) and represent the average volume of smoke sucked into 
the absorption train. This mainstream smoke represents the 
smoke that presumably would reach the smoker’s mouth. 
Columns 3 and 4 of table 2 show the weight of nicotine in 
this smoke with the filters removed and intact, respectively. 
The percentage reduction in nicotine in the mainstream ef- 
fected by the filter is listed in column 5 and is based on the 
difference between columns 3 and 4. 

In columns 8 and 9 of table 2, the weights of the tars 
appearing in the mainstream smoke per cigarette are given 
without and with the filters attached, respectively. Column 10 
lists the reduction in tars in the mainstream effected by the 
filter. These figures are based on the difference between 
columns 8 and 9 and are in close agreement with the figures 
in column 5. 

The figures on reduction in nicotine and tars in columns 
Sand 10 favor the filters and are deceptive because the figures 
for nicotine and tars in the mainstream smoke listed in columns 
3 and 8 were obtained from the short cigarettes resulting 
from the removal of the filters. Tobacco itself is a rather 
good filter, and, if the filter-tips were to be replaced by an 
equal length of tobacco, the mainstream smoke from the 
resulting all-tobacco cigarettes of brands A, B, and C would 
contain less nicotine and tars than are listed for the shortened 
Cigarettes in column 5 and 10, because the tobacco replacing 
the filter-tips would remove a certain amount of these sub- 
stances, 


This laboratory has found that, if the paper filter of brand 
A-| is replaced by 11 mm. of tobacco, the additional tobacco 
Will remove 8% of the nicotine and tars from the mainstream 
smoke. This is comparable with the 9% reduction in nicotine 
and 5% reduction in tars effected by the paper filter of brand 
A-l. Similar reductions might be expected to occur in columns 
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5 and 10, table 2, for brands B and C if the removed filter- 
tips were replaced by equal lengths of tobacco. 

In the graph, the distribution of the nicotine from the 
smoked portion of the cigarette is shown for the brand 2 series 
of filter-tips and the all-tobacco cigarette, brand D. Com- 
parisons between brand D and other members of the series 
are difficult to make when the initial nicotine contents of the 
smoked portions of the cigarettes are different as shown by 
differences in the total lengths of the bars. A comparison be- 
tween brand D and brand A-2 can be made because the initial 
nicotine contents of the smoked portions of the two cigarettes 
are very nearly equal. It can readily be seen from the graph 
that the amount of nicotine in the mainstream smoke from 
the two cigarettes is almost identical. It is also apparent that 
the amount of nicotine filtered by the tobacco of the butt 
of cigarette brand D is almost as great’ as the amount of 
nicotine filtered by the tobacco remaining in the butt plus the 
filter of brand A-2. It is interesting to note from the graph 
that although the total amount of nicotine trapped by the 
filter of brand C-2 is greater than that trapped by the filter 
of brand B-2, the percentage efficiency is lower (column 5 
of table 2). This is a direct result of the fact that the tobacco 
of brand C-2 has a larger nicotine content in the portion of 
the cigarette smoked, and consequently the concentration of 
nicotine in the smoke passing through the C-2 filter is greater 
than that passing through the B-2 filter. 


Since the amount of nicotine that reaches the smoker’s 
mouth is of primary importance, the practical ineffectiveness 


NICOTINE, MG. 


NICOTINE IN MAINSTREAM SMOKE © NICOTINE REMOVED BY FILTER 


NICOTINE RETAINED BY TOBACCO NICOTINE IN SIDESTREAM AND 
IN BUTT OF CIGARETTE NICOTINE DESTROYED IN 
SMOKING PROCESS 


Distribution of nicotine from smoked portion of four brands of 
cigarettes. 


of the filter of brand C-2 is demonstrated by the length of 
the bar that measures the nicotine in the mainstream smoke. 
Brand C-2 contains more nicotine in this portion of the smoke 
than any other brand shown in the graph. Brand C-1, an 
earlier product of the same brand name, showed an even 
larger amount of nicotine in the mainstream smoke. 


Columns 6 and 7, table 2, show the percentage, expressed 
as the nearest whole number of the total nicotine in the 
smoked portion of the tobacco that is transferred to the main- 
stream smoke without and with the filters. In column 6 the 
figures are again shown for the shorter cigarette resulting 
from the removal of the filter. To compensate for the shorter 
cigarette, corrections may again be used here that are based 
on the substitution of a length of tobacco equal to the length 
of the filter. They are proportional to the corrections that 
may be applied to columns 5 and 10 and would reduce the 
figures in column 6 by about 2%. 


The figures in column 6 show that the proportion of nico- 


* tine transferred from the smoked portion of the cigarette to 


the mainstream smoke is surprisingly constant. If a 2% cor- 
rection were applied to compensate for the shorter cigarettes, 
the values would range from 19 to 23%. These corrected 
figures would be in close agreement with the work of Brad- 
ford and co-workers.® The values in column 7 for brands 
A-1, A-2, C-1, C-2, and D agree closely with one another 
and with the corrected values for the cigarettes without filters. 


10. Association of Official Agricultural Chemists, Official Methods of 
Analysis, ed. 7, Menasha, Wis., The Collegiate Press, George Banta 
Publishing Company, 1950, p. 69. 
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These values and the bars of the graph indicate that the 
filters are responsible for removing very little of the total 
nicotine in the smoked portion of the cigarette. The bulk of 
this nicotine, about 75% in the case of “regular” cigarettes, 
is lost in the sidestream or is destroyed by the burning coal. 

On the basis of results obtained in the smoking experi- 
ments, it can be seen that the over-all effectiveness of the 
filters of brands A and C is not significant. Indeed, it can 
be seen from column 4 of table 2 and from the graph that 
the nicotine content of the mainstream smoke of brand C is 
exceptionally high—higher than that of “regular” cigarettes. 
The filter of brand B-1 is the most effective in removing nico- 
tine and tars from the mainstream smoke. However, the 
sample of later manufacture, brand B-2, is much less effective, 
as the filter is more loosely packed, apparently in an effort 
to improve the smoking qualities. 

In all cases the fraction of nicotine removed by the filter 
from the smoked portion of the cigarette is small. Even in a 
“regular” cigarette with no filter-tip only 21% of the total 
nicotine reaches the smoker in the mainstream smoke. In 
recent advertisements calculations have been contrived to ad- 
vance claims for very low percentages of nicotine in the 
mainstream smoke. Widely divergent values can be obtained 
from the same analytical data choosing different bases for 
the calculations. For example, an extremely low value can be 
obtained by basing the calculation on the total weight of the 
cigarette. Using this stratagem in calculating, the figure 0.25% 
nicotine in the smoke of the “regular” cigarette, brand D, is 
obtained. Thus an apparently low figure is obtained from a 
normal nicotine content. 


COUNCIL ON PHARMACY 
AND CHEMISTRY 


NEW AND NONOFFICIAL REMEDIES 


The following additional articles have been accepted as con- 
forming to the rules of the Council on Pharmacy and Chem- 
istry of the American Medical Association for admission to 
New and Nonofficial Remedies. A copy of the rules on which 
the Council bases its action will be sent on application. 

R. T. Stormont, M.D., Secretary. 


Dimethyl-Tubocurarine Chloride.—Mecostrin Chloride 
(Squibb). 723.71.—O-Methyl-d-tubo- 
curarine chloride—Dimethyl ether of d-tubocurarine chloride. 
—The structural formula of dimethyl-tubocurarine chloride 
may be represented as follows: 


Ch 
cH —o_/ \ 
\ cl N 
OCH; CH, CH, 


Actions and Uses.—Dimethyl-tubocurarine chloride has the 
same actions and uses as dimethyl-tubocurarine iodide and 
tubocurarine chloride except that the efficacy of the methylated 
derivatives in the treatment of spastic diseases has not yet 
been determined. (See the monographs on dimethyl-tubocur- 
arine iodide and tubocurarine chloride.) 

Dosage.—Dimethyl-tubocurarine chloride has approximately 
the same ratio of. potency as dimethyl-tubocurarine iodide 
when compared with tubocurarine chloride, but on the basis 
of the difference in the molecular weights of the two salts, 
0.8 mg. of dimethyl-tubocurarine chloride provides a dose 
equivalent to 1 mg. of the iodide. Like the iodide, dimethyl- 


_tubocurarine chloride is administered only by slow intravenous 
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injection over a period of 30 to 60 seconds. For muscle relays. 
tion in surgery, the average initial dose for adults is 2? to 3 
mg. If needed, 1 to 1.5 mg. can be added in 3 to 5 minutes 
After 45 minutes an additional dose of 1.5 to 2 mg. may jy 
administered. With ether anesthesia the dose of dimethyl. 
tubocurarine chloride should be about one-third that used with 
other anesthetic agents. For shock therapy and manipulatiye 
therapy the average dose is calculated on the basis of 0,025 
mg. per pound of body weight, using 1 mg. less than this 
amount for the initial dose in adults. The safe upper limit of 
dosage is 0.037 mg. per pound of body weight. As a diagnostic 
agent in myasthenia gravis, the dose is one-fortieth to one. 
tenth of the adult shock therapy dose (i. e., 0.0006 to 0.0025 
mg. per pound of body weight), administered intravenously, 
The test should always be terminated within 2 or 3 minute 
by the intravenous injection of 1.5 mg. of neostigmine methyl. 
sulfate with 0.6 mg. of atropine sulfate. The same precautions 
and contraindications should be observed as with other purified 
derivatives of curare. 


Tests and Standards.— 

Physical Properties: Dimethyl-tubocurarine chloride is a white, Odorless, 
crystalline powder. It decomposes with evolution of gas when heated to 
about 236°. It is soluble in water and diluted sodium hydroxide; sparingly 
soluble in alcohol and diluted hydrochloric acid; very slightly soluble in 
chloroform; and practically insoluble in benzene and ether. 

Identity Tests: Prepare a solution of about 50 mg. of dimethyl-tubo- 
curarine chloride in 30 ml. of water. To 5 ml. of the solution add several 
drops of nitric acid and 1 mi. of silver nitrate T.S.: a curdy white pre- 
cipitate forms that is soluble in ammonia T.S. (presence of chloride). The 
solution also responds to the second, third and fourth identity tests in 
the monograph for dimethyl-tubocurarine iodine. 

The specific rotation, [a]25,D, of a solution of 0.25 gm. of dimethyl- 
tubocurarine chloride in 50 ml. of water is between 185 and 195°. 

A 0.005% solution of dimethyl-tubocurarine chloride, prepared as 
directed in the assay in the monograph for dimethyl-tubocurarine iodide, 
exhibits an absorption maximum at about 2800 A [specific absorbancy, 
E(1%,1 cm.), about 89]. 

Purity Tests: Dry about 0.3 gm. of dimethyl-tubocurarine chloride, 
accurately weighed, in a vacuum at 60° over phosphorus pentoxide for 4 
hours: the loss in weight is not more than 14.0%. 

Assay: (Dimethyl-tubocurarine Chloride) Transfer 25 mg. of dimethyl- 
tubocurarine chloride, accurately weighed, to a 500 ml. volumetric flask 
and proceed as directed in the spectrophotometric assay in the monograph 
for dimethyl-tubocurarine iodide starting with, “. . . add 10 drops of 
hydrochloric acid oe 

The concentration of the final solution (0.005%) in mg./ml. = optical 
density at 2300 A + 8.9. The amount of dimethyl-tubocurarine chloride 
present is not less than 98.0 nor more than 102.0%. 

(Nitrogen) Transfer about 0.2 gm. of dimethyl-tubocurarine chloride, 
accurately weighed, to a semimicro Kjeldahl flask and proceed as directed 
in the assay for nitrogen in the monograph for dimethyl-tubocurarine 
iodide starting with, “. . . digest it with 7 ml. of sulfuric acid r 
The amount of nitrogen present is not less than 3.60 nor more than 3.90%, 
equivalent to not less than 93.0 nor more than 100.8% of dimethyl- 
tubocurarine chloride. 


Dosage Forms of Dimethyl-tubocurarine Chloride 


SoLuTION. Identity Tests: The solution responds to the identity tests in 
the monograph for dimethyl-tubocurarine iodide. 


Assay: (Dimethyl-tubocurarine Chloride) Transfer to a 50 ml. beaker 
an exactly measured volume of solution equivalent to about 5 mg. of 
dimethyl-tubocurarine chloride and proceed as directed in the assay for 
dimethyl-tubocurarine iodide solution starting with, “. . . and carefully 
evaporate it to dryness . . .” The concentration of the final solution 
(0.005%) in mg./ml. = optical density at 2800 A + 8.9. The amount of 
dimethyl-tubocurarine chloride present is not less than 95.0 nor more than 
105.0% of the labeled amount. 


E. R. Squibb & Sons, Division of Mathieson Chemical Cor- 
poration, New York. 

Solution Mecostrin Chloride: 10 cc. vials. An isotonic salt 
solution containing 1 mg. of dimethyl-tubocurarine chloride 
in each cubic centimeter. Preserved with 0.9% benzyl alcohol. 


Aluminum Hydroxide Gel-U.S.P. (See New and Nonofficial 
Remedies 1952, p. 306). 


Physicians’ Drug & Supply Company, Philadelphia. 
Tablets Dried Aluminum Hydroxide Gel: 0.3 and 0.65 gm. 


Cortisone Acetate (See New and Nonofficial Remedies 1952, 
p. 322). 
Schering Corporation, Bloomfield, N. J. 

Tablets Cortogen Acetate: 5 mg. 
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Dihydrostreptomycin-U.S.P. (See New and Nonofficial Reme- 
dies 1952, p. 130). 
The Upjohn Company, Kalamazoo, Mich. 

Dihydrostreptomycin Sulfate: 5 cc. and 20 cc. vials. Dihy- 
drostreptomycin powder equivalent in activity to 1 gm. and 
5 gm., respectively, of dihydrostreptomycin base. 

Solution Dihydrostreptomycin Sulfate: 2 cc. and 10 cc. vials. 
A solution containing dihydrostreptomycin sulfate equivalent 
in activity to 0.5 gm. of dihydrostreptomycin base in each 
cubic centimeter. Preserved with 0.25% phenol. 


Diphtheria and Tetanus Toxoids with Pertussis Vaccine Com- 
bined, Alum Precipitated (See New and Nonofficial Remedies 
1952, p. 398). 
U. S. Standard Products Company, Woodworth, Wis. 
Aquagen Diphtheria and Tetanus Toxoids and Pertussis Vac- 
cine Alum Precipitated: 1.5 cc. (one three-dose immuniza- 
tion) and 7.5 cc. (five three-dose immunizations) vials. Each 
cubic centimeter contains 30,000 million H. pertussis organ- 
isms. Preserved with thimerosal 1:10,000. 


Diphtheria and Tetanus Toxoids with Pertussis Vaccine, Com- 
bined (See New and Nonofficial Remedies 1952, p. 397). 
U. §. Standard Products Company, Woodworth, Wis. 


Diphtheria and Tetanus Toxoids with Pertussis Vaccine, 
Combined: 1.5 cc. (one 3-dose immunization), 7.5+cc. (five 3- 
dose immunizations), and 22.5 cc. (fifteen 3-dose immuniza- 
tions) vials. Each cubic centimeter contains 60,000 million H. 
pertussis organisms. Preserved with thimerosal 1:10,000. 


Diphtheria Toxoid, Alum Precipitated-U.S.P. (See New and 

Nonofficial Remedies 1952, p. 384). 

U. S. Standard Products Company, Woodworth, Wis. 
Aquagen Diphtheria Toxoid (Alum Precipitated): 5 cc. (five 

?-dose 0.5 cc. immunizations) and 10 cc. (five 2-dose 1 cc. 

immunizations) vials. Preserved with thimerosal 1:10,000. 


Heparin Sodium-U.S.P. (See New and Nonofficial Remedies 
1952, p. 208). 
Walker Laboratories, Inc., Mount Vernon, N. Y. 


Solution Heparin Sodium: 10 cc. vials. A solution containing 
1,000 U.S.P. units (approximately 10 mg.) of heparin sodium 
in each cubic centimeter. Preserved with 0.5% chlorobutanol. 


Solution Heparin Sodium: 10 cc. vials. A solution containing 
5,000 U.S.P. units (approximately 50 mg.) of heparin sodium 
in each cubic centimeter. Preserved with 0.45% phenol. 


Isoniazid (See THE JOURNAL, Feb. 28, 1953, p. 740). 
The Panray Corporation, New York. 
Tablets Isoniazid: 50 and 100 mg. 


Mephenesin (See New and Nonofficial Remedies 1952, p. 
432). 
The Bowman Bros. Drug Company, Canton, Ohio. 
Tablets Mephenesin: 0.5 gm. 
§. J. Tutag & Company, Detroit. 


Elixir Mephson: 118 cc., 473 cc., and 3.78 liter bottles. An 
18% alcohol, 30% propylene glycol solution containing 0.1 
gm. of mephenesin in each cubic centimeter. 


Tablets Mephson: 0.5 gm. 


Mercumatilin Sodium (See New and Nonofficial Remedies 
1952, p. 290). 

Endo Products, Inc., Richmond Hill, N. Y. 

Solution Cumertilin Sodium: 10 cc. vials. An aqueous solu- 
tion containing 0.132 gm. of mercumatilin sodium (equivalent 
to 39 mg. of mercury) and 11 mg. of excess theophylline in 
each cubic centimeter. Preserved with 0.18% methylparaben 
and 0.02% propylparaben. 


Penicillin for Inhalation (See New and Nonofficial Remedies 
1952, p. 121). 
Schenley Laboratories, Inc., New York. 

Soluble Tablets Potassium Penicillin G: 100,000 units. 
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Penicillin for Oral or Sublingual Administration (See New and 
Nonofficial Remedies 1952, p. 122). 
Eli Lilly & Company, Indianapolis. 

Tablets Potassium Penicillin G (Buffered): 500,000 and 
1,000,000 units. Buffered with calcium carbonate. 
Premo Pharmaceutical Laboratories, Inc., South Hackensack, 
N, 3. 

Nebutabs Potassium Penicillin G: 200,000 and 250,000 
units. 


Progesterone-U.S.P. (See New and Nonofficial Remedies 1952, 
p. 348). 
The Vitarine Company, Inc., New York. 

Solution Progesterone in Oil: 1 cc. ampuls. A solution in 
sesame oil containing 5 mg. or 10 mg. of progesterone in 
each cubic centimeter. 10 cc. vials. A solution in sesame oil 
containing 10 mg. of progesterone in each cubic centimeter. 
Both sizes preserved with 0.5% chlorobutanol. 

Solution Progesterone in Oil with Benzyl Alcohol 3%: 10 
cc. vials. A solution in sesame oil containing 25 mg. of pro- 
gesterone in each cubic centimeter. Preserved with 0.5% 
chlorobutanol. 


Pyridoxine Hydrochloride (See New and Nonofficial Remedies 
1952, p. 462). 
The Vitarine Company, Inc., New York. 

Solution Pyridoxine Hydrochloride: 10 cc. vials. A solution 
containing 50 mg. of pyridoxine hydrochloride in each cubic 
centimeter. Preserved with 0.5% chlorobutanol. 


Sulfisoxazole Diethanolamine (See THE JOURNAL, Feb. 28, 
1953, p. 740). 
Hoffmann-LaRoche, Inc., Nutley, N. J. 

Ophthalmic Ointment Gantrisin Diethanolamine: 3.54 gm. 
tubes. An ointment containing 40 mg. of sulfisoxazole in the 
form of the diethanolamine salt in each gram. Preserved with 
0.002% phenylmercuric nitrate. 


Testosterone Propionate-U.S.P. (See New and Nonofficial 
Remedies 1952, p. 368). 
The Vitarine Company, Inc., New York. 

Solution Testosterone Propionate in Oil: 1 cc. ampuls and 
10 cc. vials. A solution in sesame oil containing 10 or 25 
mg. of testosterone in each cubic centimeter. Preserved with 
0.1% propylparaben. 

Solution Testosterone Propionate in Oil with Benzyl Alcohol 
4%: 1 cc. ampuls and 10 cc. vials. A solution in sesame oil 
containing 50 mg. of testosterone in each cubic centimeter. 


Tetanus Toxoid-U.S.P. (See New and Nonofficial Remedies 

1952, p. 386). 

U. S. Standard Products Company, Woodworth, Wis. 
Aquagen Tetanus Toxoid: 1.5 cc. (one 3-dose immunization), 

7.5 cc. (five 3-dose immunizations), and 22.5 cc. (fifteen 3- 

dose immunizations) vials. Preserved with thimerosal 1:10,000. 


Tetanus Toxoid, Alum Precipitated-U.S.P. (See New and Non- 

official Remedies 1952, p. 386). 

U. S. Standard Products Company, Woodworth, Wis. 
Aquagen Tetanus Toxoid (Alum Precipitated): 1 cc. (one 

2-dose immunization) and 5 cc. (five 2-dose immunizations) 

vials. Preserved with thimerosal 1:10,000. 


Vitamin B,.-U.S.P. (See New and Nonofficial Remedies 1952, 
p. 470). 
William H. Rorer, Inc., Philadelphia. 

Solution Crystalline Vitamin By: 1 cc. ampuls. A solution 
containing 30 wg of vitamin B. in each cubic centimeter, 
Buffered with sodium acetate and acetic acid. 

Solution Crystalline Vitamin By with Benzyl Alcohol 1.5%: 
10 cc. vials. A solution containing 30 or 50 ug of vitamin Bu 
in each cubic centimeter. Buffered with sodium acetate and 
acetic acid. 
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INCIDENCE OF TUBERCULOSIS AMONG 
AMERICAN MEDICAL STUDENTS 


For the past two decades various investigators have 
commented on the relative frequency with which tuber- 
culosis occurs among medical students. In 1931 Hether- 
ington and his associates ' reported that medical students 
are especially subject to tuberculous infection, while in 
1937 Dauer * asserted that the incidence of tuberculosis 
is greater among medical students than among persons of 
the same age and of a similar economic and social status. 
As a result of the Prophit survey, Daniels and his asso- 
ciates * disclosed a tuberculosis rate three times greater 
among medical students than among comparable control 
groups. 

Recently, with the assistance of the Association of 
American Medical Colleges, Abruzzi and Hummel * 
made an inquiry into the incidence of tuberculosis among 
American medical students. Their survey covered ap- 
proximately 42,000 students from 62 medical schools 
during the period between 1940 and 1950. The study re- 
vealed 557 cases of clinical tuberculosis, a case rate of 
3.34 per 1,000 per year, as compared with similar groups 
of young adults in the general population, who had a case 
rate of 1.4 per 1,000 per year. Clinically active tubercu- 
losis was defined as that which is proved bacteriologically 
or that which evidences a lesion on roentgenographic 
study not apparent on earlier films and is accompanied 
by concomitant symptoms, or both. All affected medical 
students fulfilled one or both of these criteria. 

According to Abruzzi and Hummel, the factors that 
have been implicated as probably contributing to the 
high incidence of tuberculosis among students of med- 
icine and nursing include deficiencies in aseptic technique 
and sanitary methods because of unconcern or ignorance; 
repeated contact with tuberculous patients; handling of 
cadavers of tuberculous patients; susceptibility and weak- 
ened natural resistance; and contact with undiagnosed 


1. Hetherington, H. W.; McPhedran, F. M.; Landis, H. R. M., and 
Opie, E. L.: Tuberculosis in Medical and College Students, Arch. Int. Med. 
48: 734, 1931. 

2. Dauer, C. C.: Tuberculosis in Medical Students, Internat. M. Digest, 
30: 56, 1937. 

3. Daniels, M.; Ridehalgh, F.; Springett, V. H., and Hall, I. M.: 
Tuberculosis in Young Adults: Report of the Prophit Tuberculosis Survey, 
1935-1944, London, H. K. Lewis, 1948, pp. 1-227. 

4. Abruzzi, W. A., Jr., and Hummel, R. J.: Tuberculosis: Incidence 
Among American Medical Students, Prevention and Control and the Use 
of BCG, New England J. Med. 248: 722, 1953. 


Tablets Cortogen Acetate: 5 mg. 


JA.M.A., July 4, 1953 


cases of tuberculosis. The authors were left with one jp. 
escapable conclusion, namely, that there is considerable 
exposure to tuberculosis among students of medicine and 
nursing and that liability to the development of clinica 
tuberculosis is much greater among those never before 
infected with the tubercle bacillus and then infected dur- 
ing medical training for the first time than among those 
who had been infected previously. 

In addition to the use of sound, established procedures 
to help reduce the degree of exposure to tuberculosis, 
Ambruzzi and Hummel, while emphasizing that BCG 
should not be offered as a substitute for control measures 
that have already proved effective against tuberculosis 
in the United States, nevertheless are convinced of the 
harmlessness of BCG and believe that it offers at least 
partial protection, particularly to susceptible negative re- 
actors subject to heavy tuberculous infection. Other limi- 
tations of BCG, it was pointed out, include the difficulty 
of knowing who can benefit from vaccination and who 
can be vaccinated without excessive adverse reactions. 
In general, more information is required as to what con- 
stitutes a successful vaccination and how long the ac- 
quired sensitivity may last. Of approximately 4,400 stu- 
dents vaccinated with BCG in the medical schools that 
employ it routinely as part of their tuberculosis control 
program, the survey showed that only 3 students con- 
tracted tuberculosis, none of whom became positive re- 
actors, and that not one truly vaccinated student in the 
group of 4,400 with more than two to six years of ex- 
posure had contracted clinical tuberculosis. 


The fact that adequate control programs, with or 
without the use of BCG, can prevent spread of tubercu- 
losis among medical students has been amply demon- 
strated in recent years by a number of American medical 
schools. Before World War II, at least two or three med- 
ical students at the University of Illinois contracted 
clinical tuberculosis each year; during the past five years, 
a comprehensive control program, including the use of 
BCG, reduced the incidence to two cases. While there 
were seven cases of tuberculosis among students at 
Loyola University School of Medicine during the period 
1940-1943, since the establishment of a student health 
service and a tuberculosis prevention program in 1943 
there have been only two cases. The University of Kansas 
has had no cases of tuberculosis among its students since 
1940, presumably in part because of a comprehensive 
control program. Ever since the University of Texas in- 
stituted a control program three years ago, only one case 
of tuberculosis was discovered among medical students, 
whereas five to seven cases annually occurred prior to 
that time. 

Utilizing comprehensive control programs, Tufts Col- 
lege Medical School had no cases of clinical tuberculosis 
in the past five years, and the University of Rochester, 
which had a small number of cases, reduced the incidence 
to zero. At Tulane University 20 cases of clinical tuber- 
culosis were discovered between 1940 and 1946, with 
but one case being revealed since then, an improvement 
traceable to control intensification. Nine cases of tuber- 
culosis occurred among medical students at Washington 
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University of St. Louis between 1940 and 1947 and none 
since 1947, when a control program was intensified and 
BCG vaccination added. At the University of Pennsyl- 
vania 36 cases of tuberculosis were found between 1940 
and 1948, but none have occurred since 1948, when 
revention, including BCG vaccination, was empha- 
sized. Eighteen cases of tuberculosis occurred at Wom- 
an’s Medical College in Philadelphia between 1940 and 
1942 and only three cases between 1943 and 1950, a 
eriod when a control program, which later included 
BCG, was introduced. After the institution of effective 
control programs, the University of Cincinnati College 
of Medicine has had no cases since 1947, while Cornell 
hashad but one case since 1946. Finally, at the University 
of Minnesota, where the results have been most gratifying, 
there has been only one case in the past seven years, as 
compared to an annual tuberculosis incidence of 4% to 
10% of the medica! student body prior to the establish- 
ment of a comprehensive control program. 


FATAL BICYCLE ACCIDENTS IN THE 
UNITED STATES 


Bicycle accidents in the United States annually take 
about 600 lives, two-thirds of the fatal injuries occurring 
in the period from May to October, when the weather is 
most favorable for outdoor recreational activities. Ac- 
cording to a recent study,’ 9 out of 10 deaths occur among 
males, with boys 5 to 19 years of age constituting 70% of 
all the victims in both sexes. Interestingly enough, the 
concentration of deaths from bicycle accidents among 
females aged 10 to 14 years was found to be greater than 
among males; this indicates that young girls, like young 
boys, are frequently too venturesome. There was, how- 
ever, an appreciable number of deaths even among older 
cyclists. 

A number of factors contribute to the prevalence of 
bicycle accidents. Collision with a motor vehicle is by 
far the greatest hazard in bicycling, being responsible for 
at least four-fifths of fatalities. Other hazardous practices 
of bicyclists include “cutting in” in front of a motor 
vehicle; carrying an extra passenger on a bicycle; crossing 
from one lane to another without signaling; failure to 
exercise caution at street intersections, curves, or when 
coming out of a driveway or alley; riding on the wrong 
side of the street or too far from the curb; riding around 
or between automobiles; and riding bicycles in poor 
mechanical condition. Accidents other than those arising 
from collisions with motor vehicles were due mainly to 
falls from bicycles. About 2% of fatalities were among 
pedestrians run into by cyclists. 

These facts make it clearly evident that most bicycle 
accidents can be prevented. Inasmuch as young children 
and teen-agers constitute the focal point of the problem, 
parents and school authorities have a twofold obligation 
—to make children aware of the hazards accompanying 
bicycling and to teach them safe habits of riding. Parental 
efforts should supplement those already exerted by the 
National Safety Council, the Bicycle Institute of America, 
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and other organizations concerned with reducing acci- 
dents. Finally, it is also important that drivers of auto- 
mobiles and trucks be constantly made aware of the need 
for looking out for bicycles on streets and highways 
frequented by bicyclists. 


INDUSTRIAL DERMATOLOGY 


‘During the last quarter century the economic and 
social progress of the wage earning group of our national 
population has been highlighted by striking developments 
in improved medical care and by accumulated knowledge 
concerning the prevention, control, and management of 
the diseases peculiar to industry. The field of dermatology 
has participated in this progress. 

At the present time approximately 60 million of our 
adult population comprise the working force. The heavy 
industries employ 25 million, of whom 15 million are in 
manufacturing and 21 million in service industries. It has 
been established that at any time a factory inspection is 
made in the United States an average of 1% of the 
workers can be found to have occupational dermatoses. 
These disorders comprise two-thirds of the occupational 
diseases for which compensation is paid, and yet the 
majority of them are not disabling and are therefore not 
recorded as compensation cases. The importance of these 
occupational dermatoses is evident. 

An early field of investigation of industrial disease was 
in dermatology. The United States Public Health Service 
has maintained activity in dermatoses investigations for 
many years. In 1935 the Section on Dermatology and 
Syphilology of the American Medical Association set up 
a committee for the purpose of studying this problem and 
for accumulating, advancing, and disseminating informa- 
tion through educational channels and by other means. 
This project was accelerated and facilitated by the co- 
operation of a similar committee of the American Derma- 
tological Association and the Section on Dermatoses 
Investigations of the Academy of Dermatology and 
Syphilology, by programs held at national and sectional 
meetings and later by symposiums conducted at annual 
meetings of the Academy of Dermatology and Syphi- 
lology. 

Through recent action of the national dermatological 
organizations, the committees and groups concerned with 
this project have reorganized their functioning. A com- 
pact committee representative of the national dermato- 
logical groups has now been appointed to operate under 
the immediate direction of the American Medical Asso- 
ciation’s Council on Industrial Health and in close liaison 
with the previously designated organizations and all other 
groups interested in this field. It may be anticipated that 
the progress already made in advancing knowledge in the 
diagnosis and management of occupationally acquired 
skin diseases will be accelerated by this close affiliation 
with the home office of the American Medical Associ- 
ation. 


1. The Hazards in Bicycling, Statist. Bull. Metrop. Life Insur. Co. 
34:5 (April) 1953. 
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ORGANIZATION SECTION 


T 
diffi 
FEDERAL MEDICAL LEGISLATION STATE MEDICAL LEGISLATION atte! 
mor 
Vocational Rehabilitation for the Blind New Hampshire high 
Congressman Rhodes (R., Ariz.) in H. R. 5562, joined by Bills Enacted.—H. J. R. 49, was approved May 26, 1953. It provides is i 
ee ‘ 2 for the creation of an interim commission to study and report on all h 
‘Congressman Williams (D., Miss.) in H. R. 5610, has intro- phases of nursing with particular reference to the possibility of broaden. - 
duced a bill to amend the Vocational Rehabilitation Act ‘at ing the concept of nursing education. H. 140 has become ch. 126 of the dem 
the request of the National Rehabilitation Association. This is a the 
2 ct, may order leged father 
bill would include several important additions to this federal submit to blood tests. If any party refuses to submit to such tests M4 yeal 
: law; for example ( 1) it defines blindness for the first time, court may resolve the question of paternity against such party or enforce - 
. providing for certification by physicians skilled in diseases of its order if the rights of others and the interests of justice so require, T 
the eye; (2) it permits the use of federal funds for the = of all mitt 
ice nm the blood tests, 
purchase of stocks of goods for business ventures for disabled is that the alleged father is not the father of the child, the question m of ¢ 
persons generally; (3) federal funds could be expended to pay paternity shall be resolved accordingly. If the experts disagree in their Car 
for the supervision of work of the disabled and to finance for findings or conclusions, the question shall be submitted upon all the Mia 
their benefit training, demonstrations, research, and fellow- evidence. If the experts conclude that the blood tests show the possibility nta 
of the alleged father’s paternity, admission of this evidence is within ¢ 
ships, and marketing arrangements would be facilitated; (4) the discretion of the court, depending upon the infrequency of the blood past 
it would allow federal payments to states whose programs of type. Finally the law permits the use of such tests in criminal cases wee 
hospitalization exceed the 90 day limits; and (5) it authorizes under certain limitations. S. 41, has become ch. 172 of the laws of 1953, 
those state agencies for the blind that operate separately from It amends the law relating to chiropractic by authorizing the revocation T 
h habilitati . d di 1 ‘th th of a chiropractice license of any licensee who has been convicted of a of | 
other state rehabilitation agencies to « eal Irectly with the felony. Previously the revocation was on the basis of conviction of a MI 
federal Office of Vocational Rehabilitation. The bill was crime, punishable by imprisonment in the state prison. S. 67, has become gio 
referred to the Committee on Education and Labor. of A under the oe 
control o e division on alcoholism, the law provides that all records Ogis 
Additional Vocational Rehabilitation Legislation pertaining to voluntary patients shall be kept confidential and undivulged 
: oe except that the executive director may release such records to hospitals, T 
Congressman Rhodes (R., Ariz.) and Congressman Williams institutions, and physicians whenever in his discretion such information §. ¢ 
(D., Miss.) have introduced H. R. 5563 and H. R. 5609, re- may assist in further treatment of the voluntary patient. thir 
spectively, at the request of the National Rehabilitation Asso- mer 
ciation. These bills would further amend the National Re- Texas Me 
habilitation Act to authorize federal grants to the states for Bills Enacted.—H. 35, was approved May 19, 1953. It amends the work- 
the establishment of rehabilitation centers to provide physical men’s compensation act so as to permit injured employees to be treated 
and occupati onal therapy; vocational or exploratory vocational by chiropractors and to permit such chiropractors to recover fees for the T 
Services which they perform. H. 513, was approved May 28, 1953. It of 
training; testing, fitting, or training in use of prosthetic de- makes it walawful for any person to habitually use marcotic dress, to be 
vices, and adjustment training and evaluation or control of addicted to the use of narcotic drugs, or to be under the influence of nar- - 
special disabilities. The bills would also allow the use of cotic drugs, provided that nothing in the act shall be applicable to a 10. 
federal funds to establish workshops in which remunerative person who has a medical need for narcotic drugs and who obtains the con 
employment could be provided to severely disabled persons with the tior 
. sa of Texas and of the Unite es. H. , Was approve 
who cannot be absorbed in the competitive labor market under June 5, 1953. It amends the law by exempting from jury service all physi- 7 
the direction of a public or private nonprofit agency. In each cians engaged in actual practice. H. 609, was approved June 9, 1953. It twe 
case the federal share of the cost would range from one-third provides for the licensing, regulation, and inspection of convalescent 
to two-thirds, depending on the per capita wealth of the state. homes, nursing homes, and related institutions. 
This bill was referred to Education and Labor Committee. 
ermon ext 
Establishing Service Connection for Tuberculosis Bills Enacted.—H. 311, was approved June 3, 1953. It provides for the wa 
Congressman Radwan (R., N. Y.) has introduced H. R. granting of nursing scholarships to persons enrolled or desiring to enroll sec 
a 8 “ in a school of nursing in the state for a three year course. H. 321, was 
563 6, which would establish a ee of service con- approved April 22, 1953. It amends the law relating to the inspection of 
nection for all types of tuberculosis becoming apparent within certain institutions by adding boarding homes to the list of institutions of 
three years after discharge. Under the present law, a three required to be inspected and licensed. H. 332, was approved May 20, Ed 
years’ presumption exists for pulmonary tuberculosis only; 1953. It amends the law relating to the licensing of hospitals by exempt- 
other types must become apparent in a shorter period of ing from the licensing provisions hospitals conducted, maintained, or ; 
i Thi Sent ts Ge Veen’ file Cc itt operated by the United States government, the state of Vermont, or a ha 
time. . IS Was re o te et rans airs Committee. duly authorized agency thereof. H. 422, was approved May 27, 1953. 
The bill was favorably reported without amendment the day It amends the law relating to narcotic drugs by adding to the definition F, 
after its introduction. of such drug any other drugs to which the federal narcotic laws may 
: now apply and any drug found by the commission after reasonable notice 16 
Factory Inspection by Food and Drug Agents and opportunity for hearing to have an addiction-forming or addiction- 
sustaining liability similar to morphine or cocaine. no 
Chairman Wolverton (R., N. J.) of the Interstate and Wi 


Foreign Commerce Committee has introduced H. R. 5740, 

written after hearings on all pending similar bills. This bill 

would permit inspection of factories, warehouses, and estab- MEDICAL ARTICLES IN LAY JOURNALS w 
lishments in which food, drugs, devices, or cosmetics are : f : ; sa articles 
manufactured, processed, packed, or held for interstate ship- The July issues of two national magazines contain ar 


- ment after presentation of “appropriate credentials and a that give the general public Pst d, accurately re a rted Tt 
ov tions to two often asked questions regarding medical care. 


written notice.” The inspecting agent is required to furnish on 

¢ the inspected establishment a copy of his findings and a How Much Should Your Doctor Charge?” by -cotrangg oar’ Sp 
> receipt for any samples taken from the premises. The results man appears in the July Woman's Home Companion. in ad 
i of any analysis made of samples must later be furnished the article, Mr. Whitman reports on what medical societies oa 

establishment. This was referred to the Interstate and Foreign individual physicians all over the country are doing hh .< 

Commerce Committee. ; the mystery out of charges for a doctor’s services. How to se 

Choose Your Doctor,” by Irwin Ross, is in Pageant magazine. vil 
The summary of federal legislation was prepared by the Washington hice article clearly outlines the op S that should — 

rd . Po ee selecting a family physician. It will be especially helpful to fr 


Office of the American Medical Association and the summary of state wes “ 3 : 
legislation by the Bureau of Legal Medicine and Legislation. families moving into a new community. 
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THE SCIENTIFIC EXHIBIT 


The Scientific Exhibit, in spite of cramped quarters and 
difficult access, was visited by most of the 48,000 persons 
attending the meeting. There were 260 exhibits selected from 
more than 500 applications for space, resulting in material of 
high caliber and great teaching value. The medical profession 
is indebted to the several hundred physicians, scientists, and 
technicians who spent long weary hours throughout the week 
demonstrating their exhibits and answering questions. From 
the standpoint of teaching value, the Scientific Exhibit this 
year can be considered one of the most instructive that has 
ever been presented. 

Three special exhibits were immensely popular. The com- 
mittee in charge of the Special Exhibit on Fractures, consisting 
of Gordon M. Morrison, M.D., Boston, Chairman, Ralph G. 
Carothers, M.D., Cincinnati and Herbert Virgin Jr., M.D., 
Miami, Fla., initiated a somewhat different method of pres- 
entation in addition to the plaster demonstrations. As in the 
past, a fine group of demonstrators carried on throughout the 
week. 

The Special Exhibit on Fresh Pathology, under the guidance 
of Frank B. Queen, M.D., Portland, Ore., and Milton Helpern, 
M.D., New York, attracted large crowds continuously. Demon- 
strations were conducted by an outstanding group of pathol- 
ogists from over the country as well as from New York. 


The Special Exhibit on Artificial Respiration, with Archer 
§. Gordon, M.D., Chicago, as chairman, was shown for the 
third time with the assistance of the New York Police Depart- 
ment, the American Red Cross, and the Council on Physical 
Medicine and Rehabilitation. A competent group of demon- 
strators was constantly on duty. 


The Sections of the Scientific Assembly presented groups 
of exhibits dealing with their respective specialties. A repre- 
sentative to the Scientific Exhibit was elected by each Section 
to advise and assist in the procurement of exhibits. Awards 
consisted of medals, certificates of merit, and honorable men- 
tion. 


The Section on Anesthesiology had eight exhibits, of which 
two received awards. Scott M. Smith, M.D., Salt Lake City, 
was the section representative. 


The Section on Dermatology and Syphilology presented 10 
exhibits. Three awards were made to the Section, one of which 
was a silver medal. James R. Webster, M.D., Chicago, was the 
section representative. 


The Section on Diseases of the Chest, had eight exhibits, 
of which two received awards. The section representative was 
Edwin R. Levine, M.D., Chicago. 


The Section on Experimental Medicine and Therapeutics 
had a group of 19 exhibits. There were three awards. Joseph 
F, Ross, M.D., Boston, was the section representative. 


The Section on Gastro-Enterology and Proctology presented 
16 exhibits, one of which received an award. The section 
representatives were J. P. Nesselrod, M.D., Evanston, Il., and 
William H. Dearing Jr., M.D., Rochester, Minn. 


The Section on General Practice had 14 exhibits. Two 
awards were given. Charles E. McArthur, M.D., Olympia, 
Wash., was the section representative. 


The Section on Internal Medicine presented 22 exhibits. 
There were four awards, one of which was a gold medal and 
one a silver medal. The section representative was Wesley W. 
Spink, M.D., Minneapolis. 


The Section on Laryngology, Otology and Rhinology had a 
group of eight exhibits, one of which received an award. The 
ro representative was Francis W. Davison, M.D., Dan- 
vule, Pa, 


The Section on Military Medicine presented 13 exhibits 
ftom the Air Force, the Army, the Navy, and the Armed 


Forces Institute of Pathology. The section representative was 
Capt. Robert V. Schultz (MC), U. S. N., Washington, D. C. 
Two awards were given. 


The Section on Nervous and Mental Diseases had 10 ex- 
hibits, with two awards. G. Wilse Robinson Jr., M.D., Kansas 
City, Mo., was the section representative. 


The Section on Obstetrics and Gynecology had a group of 
15 exhibits. There were two awards. Frederick H. Falls, M.D., 
Chicago, was the section representative. 


The Section on Ophthalmology had five exhibits, two of 
which received awards. The section exhibit committee was as 
follows: Wm. F. Hughes Jr., M.D., Chicago, Chairman; 
Walter H. Fink, M.D., Minneapolis, and Donald J. Lyle, M.D., 
Cincinnati. 


The Section on Orthopedic Surgery had a group of 11 ex- 
hibits, of which 2 received awards. The section representative 
was J. Vernon Luck, M.D., Los Angeles. 


The Section on Pathology and Physiology presented 14 
exhibits, with 2 awards. In addition, the section sponsored the 
Special Exhibit on Fresh Pathology. Frank B. Queen, M.D., 
Portland, Ore., was the section representative. 


The Section on Pediatrics had 15 exhibits, including an ex- 
hibit symposium on the prevention of childhood accidents. 
There were two awards. The section representative was F. 
Thomas Mitchell, M.D., Memphis, Tenn. 


The Section on Physical Medicine and Rehabilitation pre- 
sented a group of eight exhibits. There were two awards. 
Arthur L. Watkins, M.D., Boston, was the section repre- 
sentative. 


The Section on Preventive and Industrial Medicine and 
Public Health had 10 exhibits, of which one received a bronze 
medal. Paul A. Davis, M.D., Akron, Ohio, was the section 
representative. 


The Section on Radiology had 11 exhibits, with 2 awards. 
Richard H. Chamberlain, M.D., Philadelphia, was the section 
representative. 


The Section on Surgery, General and Abdominal, presented 
a group of 23 exhibits. There were four awards, of which one 
was a bronze medal. The section representative was John H. 
Mulholland, M.D., Dobbs Ferry, N. Y. 


The Section on Urology had seven exhibits, with two awards. 
Each day there was a general discussion of all urologic ex- 
hibits in the exhibit area. The Section exhibit committee con- 
sisted of Roger W. Barnes, M.D., Los Angeles, chairman; 
George H. Ewell, M.D., Madison, Wis., and Norris J. Heckel, 
M.D., Chicago. 


There were 10 exhibits in the miscellaneous group, of which 
one received an award consisting of a gold medal. 


Motion pictures, which usually are shown in an area ad- 
jacent to the Scientific Exhibit, were presented this year in the 
Biltmore Hotel. The average attendance throughout the week 
was 240. The program, which was arranged by the Committee 
on Medical Motion Pictures, included 29 films, with a dis- 
cussion by the author in many instances. The three most 
popular films, from the standpoint of attendance, were as 
follows: The Brodie Craniopagus Twins, by Oscar Sugar, 
M.D., Herbert J. Grossman, M.D., and Paul W. Greeley, 
M.D., University of Illinois College of Medicine, Chicago; 
Primary Hyperparathyroidism, by Joel W. Baker, M.D., and 
Randolph P. Pillow, M.D., the Mason Clinic, Seattle, and 
Intra-Articular Injections of Hydrocortisone, by William B. 
Rawls, M.D., New York. 


The Committee on Awards for the Scientific Exhibit worked 
hard and faithfully, studying the exhibits during the day and 
holding sessions far into the night. The complete report of the 
Committee is as follows: 
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REPORT OF COMMITTEE ON AWARDS 


MEDAL AWARDS 

Hektoen Medal.—The Hektoen Medal is presented for ex- 
hibits of original investigation, which are judged on the basis 
of originality and excellence of presentation. Three awards are 
made consisting of gold, silver, and bronze medals. 

The GoL_D MEDAL to Oscar V. Batson, University of Penn- 
sylvania, the Graduate School of Medicine, Philadelphia, for 
the exhibit on the anatomy of veins. 

The SttvER MEDAL to C. M. Pomerat, C, George Lefeber, 
and McDonald Smith, University of Texas Medical Branch, 
Galveston, Texas, for the exhibit on tissue cultures in the 
service of clinical medicine. 

The Bronze MEDAL to F. D. Dodrill, Robert A. Gerisch, 
Edward Hill, and Aran S. Johnson, Harper Hospital, Detroit, 
for the exhibit on exposure of the pulmonary and mitral 
valves in living patients with the aid of the mechanical heart. 

Billings Medal.—The Billings Medal is presented for ex- 
hibits which do not exemplify purely experimental studies but 
are judged on the basis of excellence of correlating facts and 
excellence of presentation. Three awards are made, consisting 
of gold, silver, and bronze medals. 

The GoL_D MEDAL to J. Scott Butterworth, Charles A. Poin- 
dexter, and C. E. Peterson, New York University Post- 
Graduate Medical School, and the American Heart Associ- 
ation, New York, for the exhibit on the cardiac silhouette. 

The Smr_verR MEDAL to T. J. Dry, R. L. Parker, J. E. Ed- 
wards, J. W. Kirklin, R. D. Pruitt, G. W. Daugherty, C. H. 
Schleifley, A. J. Bruwer, R. G. Tompkins, and A. H. Bul- 
bulian, Mayo Clinic, Rochester, Minn., for the exhibit on dis- 
eases of the mitral valve—diagnosis and surgical treatment. 

The BRONZE MEDAL to Werner Henle, Gertrude Henle, M. 
Michael Sigel, T. F. McNair Scott, and Klaus Hummeler, the 
Children’s Hospital of Philadelphia, and the University of 
Pennsylvania School of Medicine, Philadelphia, for the exhibit 
on the virus diagnostic laboratory. 


SECTION AWARDS 

Certificates of Merit and Honorable Mention are awarded 
to the following exhibits in each Section. 

Section on Anesthesiology.—Certificate of Merit to Robert 
E. Clark, Louis R. Orkin, and E. A. Rovenstine, New York 
University Post-Graduate Medical School, New York, for the 
exhibit on body temperature during anesthesia. 

Honorable Mention to Meyer Saklad, Elihu Saklad, ond 
John F. Rockett Jr., Rhode Island Hospital, Providence, R. L., 
for the exhibit on pressure breathing. 

Section on Dermatology and Syphilology.—Certificate of 
Merit to F. Ronchese, B. S. Walker, and R. M. Young, Boston 
University, Boston, and Rhode Island Hospital, Providence, 
R. L, for the exhibit on the fluorescence of epidermoid car- 
cinoma under the Wood Light. 

Honorable Mention to Theodore Cornbleet and Hubert 
Catchpole, University of Illinois College of Medicine, Chicago, 
for the exhibit on keloids treated with hyaluronidase. 

Section on Diseases of the Chest.—Certificate of Merit to 
Brian A. Cookson, Daniel F. Downing, Houck E. Bolton, 
William Likoff, William L. Jamison, Russell W. Weller, and 
Charles P. Bailey, Hahnemann Medical College and Hospital, 
Philadelphia, for the exhibit on the role of hypothermia in 
cardiac surgery. 

Honorable Mention to Oscar Auerbach, Harry L. Katz, and 
Maurice J. Small, Veterans Administration Hospital, East 
Orange, N. J., and Brooklyn, for the exhibit on effect of 
streptomycin on the bronchocavitary junction and its relation 
to cavity healing. 

Section on Experimental Medicine and Therapeutics.—Cer- 
tificate of Merit to William Dameshek and Mario Stefanini, 
New England Center Hospital, Boston, for the exhibit on the 
blood platelets and idiopathic thrombocytopenic purpura. 


Certificate of Merit to Eric T. Yuhl and Lloyd A. Stirrett, 
Veterans Administration Center, and School of Medicine, 
University of California at Los Angeles, Los Angeles, for the 
exhibit on the use of radioactive isotopes in the various djs. 
orders of the liver and biliary tract. 

Honorable Mention to Kurt Lange, Lawrence B. Slobody, 
Frank Craig, Ruth Strang, and Jacob Oberman, New York 
Medical College, New York, for the exhibit on serum comple. 
ment levels in glomerulonephritis and the nephrotic syndrome. 

Section on Gastroenterology and Proctology.—Certificate of 
Merit to Julian A. Sterling and Ralph Goldsmith, Philadelphia, 
for the exhibit on newer concepts concerning the common bile 
ducts. 

Section on General Practice.—Certificate of Merit to Robert 
F. Dickey, Thomas A. Hepler, and James A. Collins Jr, 
Geisinger Memorial Hospital and the Foss Clinic, Danville, 
Pa., for the exhibit on dermatological manifestations of jn- 
ternal diseases. 

Honorable Mention to Jacob J. Silverman and Harold B. 
Trachtenberg, Staten Island Hospital, Staten Island and New 
York, for the exhibit on hazards of mercurial diuretics. 

Section on Internal Medicine.—Certificate of Merit to Elmer 
C. Bartels, the Lahey Clinic, Boston, for the exhibit on clinical 
features of gout and its therapy. 

Honorable Mention to Harry Mandelbaum and Robert A. 
Mandelbaum, Jewish Hospital of Brooklyn and Jewish Sani- 
tarium and Hospital for Chronic Diseases, Brooklyn, for the 
exhibit on clinical ballistocardiography. 

Section on Laryngology, Otology and Rhinology.—Certifi- 
cate of Merit to John E. Bordley, William G. Hardy, and 
Miriam D. Pauls, Johns Hopkins Hospital, Baltimore, for the 
exhibit on impaired hearing in the preschool child. 

Section on Military Medicine.—Certificate of Merit to Capt. 
E. R. Hering (MC), U.S.N., Lieut. Commander F. J. Lewis 
Jr. (MSC), U.S.N., and Lieut. C. M. Smythe (MC), U.SN,, 
Bureau of Medicine and Surgery, Navy Department, Washing- 
ton, D. C., for the exhibit on amphibious and field medicine. 

Honorable Mention to Lieut. (j.g.) E. H. Lanphier (MC), 
U.S.N., Bureau of Medicine and Surgery, Navy Department, 
Washington, D. C., for the exhibit on medicine and research 
in diving. 

Section on Nervous and Mental Diseases.—Certificate of 
Merit to Kermit E. Osserman and Lawrence I. Kaplan, Mount 
Sinai Hospital, New York, for the exhibit on myasthenia 
gravis Management and diagnosis with edrophonium chloride 
(Tensilon). 

Honorable Mention to Robert S. Schwab, John A. Abbott, 
William H. Timberlake, and Elsie Henson, Harvard Medical 
School and Massachusetts General Hospital, Boston, for the 
exhibit on control of side-effects of anticonvulsant drugs. 

Section on Obstetrics and Gynecology.—Certificate of Merit 
to C. Paul Hodgkinson, Howard P. Doub, and William 
Boucher, Henry Ford Hospital, Detroit, for the exhibit on 
urethrovesical relationships in female urinary stress inconti- 
nence metallic bead chain technique. 

Honorable Mention to Walter W. Williams, Springfield, 
Mass., and Melvin R. Cohen, Chicago, for the exhibit on 
diagnostic survey of the infertile couple. 

Section on Ophthalmology.—Certificate of Merit to Alson 
E. Braley, Howard Webster, and Lee Allen, University Hos- 
pitals, lowa City, Iowa, for the exhibit on ocular prosthetics— 
solutions of several common fitting problems. 

Honorable Mention to A. Ray Irvine Jr. and Zolton Yuhasz, 
Estelle Doheny Eye Foundation, Los Angeles, for the exhibit 
on pigmented tumors of external eye and adnexa. 

Section on Orthopedic Surgery.—Certificate of Merit 10 
C. S. MacCarty, J. M. Waugh, M. B. Coventry, and D. ©. 
Dahlin, Mayo Clinic, Rochester, Minn., for the exhibit 00 
surgical management of sacral chordomas and allied tumors. 
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Honorable Mention to Dan Baker, Arthur B. King, and 
Willard Dotter, Guthrie Clinic, Sayre, Pa., for the exhibit on 
the treatment of spondylolisthesis with and without vertebral 
displacement. 

Section on Pathology and Physiology.—Certificate of Merit 
to Hans Elias, John E. Pauly, and Hans Popper, Chicago 
Medical School and Hektoen Institute for Medical Research 
and Cook County Hospital, Chicago, for the exhibit on archi- 
tecture of the adrenal cortex. 

Honorable Mention to Clarence C. Little, Margaret Dickie, 
M. N. Runner, and John L. Fuller, Roscoe B. Jackson 
Memorial Laboratory, Bar Harbor, Maine, for the exhibit on 
studies in endocrine balance. 

Section on Pediatrics—Certificate of Merit to Orvar Swen- 
son, Marshall Kreidberg, and Carroll Berman, the Boston 
Floating Hospital for Infants and Children, Boston, for the 
exhibit on diseases related to pelvic parasympathetic system— 
Hirschsprung’s disease, megalobladder, and megaloureters. 

Honorable Mention to Charles W. Lester and Walter A. 
Wichern Jr., New York, for the exhibit on congenital and 
developmental deformities of the chest. 

Section on Physical Medicine and Rehabilitation —Certifi- 
cate of Merit to Donald A. Covalt and Irving S. Cooper, 
Institute of Physical Medicine and Rehabilitation, New York 
University-Bellevue Medical Center, New York, for the ex- 
hibit on early treatment of patients with spinal cord injury. 

Honorable Mention to Lawrence Linck and Jayne Shover, 
National Society for Crippled Children and Adults, Chicago, 
for the exhibit on sheltered employment. 

Section on Radiology—Certificate of Merit to Fay A. 
LeFevre, Victor G. DeWolfe, Alfred W. Humphries, Eugene 
F. Poutasse, and J. C. Root, Cleveland Clinic, Cleveland, for 
the exhibit on diagnosis of aorta-iliac artery occlusion. 

Honorable Mention to Melvin M. Figley, University Hos- 
pital, Ann Arbor, Mich., for the exhibit on accessory roentgen 
signs of coarctation of the aorta. 

Section on Surgery, General and Abdominal.—Certificate 
of Merit to John E. Healey Jr. and Paul C. Schroy, Daniel 
Baugh Institute of Anatomy, Jefferson Medical College, Phila- 
delphia, for the exhibit on intrahepatic distribution of the 
bile ducts and hepatic arteries. 

Certificate of Merit to O. T. Clagett, E. A. Hines, H. B. 
Burchell, D. G. Pugh, and E. H. Wood, Mayo Clinic, Roches- 
ter, Minn., for the exhibit on coarctation of the aorta—diag- 
nosis and surgical treatment. 

Honorable Mention to John L. Madden, John M. Loré, 
Frank ~. Gerold, and Jacob M. Ravid, St. Clare’s Hospital, 
New York, for the exhibit on pathogenesis of ascites in cir- 
thosis of the liver. 

Section on Urology.—Certificate of Merit to Donald F. 
McDonald, University of Washington School of Medicine, 
Seattle, for the exhibit on the role of the urine in vesical 
neoplasm. 

Honorable Mention to John K. Lattimer, Louis L. Spivak, 
and Frank J. Lovelock, Veterans Administration Hospital, 
Bronx, N. Y., for the exhibit on chemotherapy of genito- 
urinary tuberculosis. 

Subsidized Exhibits—The Committee on Awards commends 
highly the Speeial Exhibits on Fractures, Fresh Pathology and 
Artificial Respiration, which are sponsored by the Board of 
Trustees of the American Medical Association. 

Comments.—The Committee on Awards wishes to express 
its appreciation to all of the physicians who have so arduously 
performed their tasks in making this Scientific Exhibit un- 
surpassed in its quality. 


Respectfully submitted, 


Committee on Awards 

WILLIAM B. Conpon, M.D., Denver, Chairman 
S. W. DonaLpson, M.D., Ann Arbor, Mich. 
Ropert M. StTecHeR, M.D., Cleveland, Ohio. 
M. Tovert, M:D., Hartford, Conn. 
Rosert J. Jopiin, M.D., Boston 
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REGISTRATION AT THE ANNUAL MEETING 
NEW YORK, JUNE 1-5, 1953 


25 New Hampshire ............ 27 
445 New Jersey 2,149 
565 North Carolina ............ 138 
Delaware 70 North Dakota 13 
District of Columbia........ 512 
169 South Carolina ............+ 55 
77 South Dakota .............. 15 
212 
Maryland 324 Washington ................ 67 
30 
OTHER COUNTRIES 
34 Netherland Antilles ......... 2 
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MINUTES OF THE SCIENTIFIC SECTIONS 


SECTION ON ANESTHESIOLOGY 
TUESDAY, JUNE 2—MOoRNING 


The meeting was called to order at 9 o'clock by the chair- 
man, Dr. Rolland J. Whitacre, Cleveland. 


A business meeting was held during which Dr. John S. 
Lundy, secretary, gave a report of the activities of the Ameri- 
can Board of Anesthesiology, and Dr. Henry S. Ruth reported 
to the Section as its representative to the House of Delegates. 
Opportunity was given for the presentation of resolutions that 
anyone wished introduced in the House of Delegates. 


Dr. John W. Pender, Rochester, Minn., read a paper on 
“Endotracheal Anesthesia in Children for Tonsillectomy and 
Adenoidectomy and for Other Surgical Procedures of Longer 
Duration.” This paper was discussed by Drs. Samuel L. 
Lieberman, Buffalo; A. H. Kornblau, Jamaica, N. Y.; Robert 
M. Smith, Boston; and John S. Lundy, Rochester, Minn. 


Dr. E. M. Papper, New York, read a paper on “Renal 
Function During Anesthesia and Operation,’ which was dis- 
cussed by Drs. Urban H. Eversole, Boston; Clarence L. P. 
Hebert, Staten Island, N. Y.; and Henry K. Beecher, Boston. 


Drs. Robert E. Clark, Louis R. Orkin, and F. A. Roven- 
stine, New York, presented a paper on “Studies on Body 
Temperature in Anesthetized Man,” which was discussed by 
Drs. Meyer Saklad, Providence, R. I., and Henry K. Beecher 
and Robert M. Smith, Boston. 


Drs. Walter H. Mannheimer, John Adriani, and Philip 
Pizzolato, New Orleans, presented a paper on “Histological 
Changes in Nerve and Soft Tissues After Injection of Various 
Local Anesthetic Substances.” This paper was discussed by 
Drs. Daniel C. Moore, Seattle; Albert M. Betcher, New York; 
Francis F. Foldes, Pittsburgh; and William K. Nowill, Dur- 
ham, N. C. 


Dr. Lloyd H. Mousel, Seattle, read a paper on “Cerebral 
Edema and Its Relationship to Barbituric Acid Poisoning,” 
which was discussed by Drs. Raymond F. Courtin, Worcester, 
Mass.; Richard H. Barrett, Hanover, N. H.; Donald E. Hale, 
Cleveland; and Theodore R. Robie, East Orange, N. J. 


Drs. F. Paul Ansbro, Francis S. Latteri, and Albert E. 
Blundell, Brooklyn, presented a paper on “Spinal Anesthesia 
Prolonged for Fourteen, Eleven, and Seven Days Respec- 
tively.” This paper was discussed by Drs. Max S. Sadove, 
Oak Park, Ill., and Morris J. Nicholson, Boston. 


WEDNESDAY, JUNE 3—MORNING 


The following officers were elected: chairman, Moses 
Krakow, New York; vice chairman, Bruce Anderson, Oak- 
land, Calif; representative to Scientific Exhibit, Scott Smith, 
Salt Lake City; nominees to American Board of Anesthesi- 
ology, John Dillon, Pasadena, Calif., M. C. Peterson, Kansas 
City, Mo., and Morris J. Nicholson, Boston. 


Dr. Francis F. Foldes, Pittsburgh, presented the following 
report as representative of the Section to the Scandinavian 
Congress of Anesthesiologists and the Austrian Congress of 
Anesthesiologists: 


It has been my privilege to represent the Section on Anesthesiology of 
the American Medical Association at the Second Scandinavian Congress 
of Anesthesiologists that was held in Stockholm on Aug. 8 and 9, and 
the First Austrian Congress of Anesthesiologists held in Salzburg on 
Sept. 5 and 6, 1952. 


The Congress in Stockholm met at the Karolinska Hospital. It was well 
attended not only by anestheslologists from Scandinavia, but also those 


from other European countries and a small, but active delegation, came 
from England and the United States. The main topic of the meeting was 
muscle relaxants. Several excellent papers were presented on the experi- 
mental and clinical aspects of the use of muscle relaxants by Scandi- 
navian anesthesiologists. Dr. Beecher of the Harvard Medical School 
and your representative also read a paper in this symposium. The leve| 
of the papers presented and the ensuing discussion was very high and 
reflected the rapid development of anesthesiology in the Scandinavian 
countries, The social part of the Congress was also well arranged and 
the various banquets and excursions were highly impressive. 

The First Austrian Congress of Anesthesiology was significant not only 
because it was the first of its kind in Central Europe, but also because 
it represented the first effort to organize the anesthesiologists of Austria, 
Germany, and Switzerland into a single group. In contrast to the Scandi- 
navian countries, England, France, and Italy, where organized anesthesi- 
ology has existed for many years, the anesthesiologists of Central Europe 
are at the beginning of a steep and tortuous path. The average Central 
European surgeon is still to be convinced of the importance of scientific 
anesthesia and is unwilling to relinquish any of his prerogatives in con- 
nection with the management of surgical patients. With few exceptions, 
the Central European anesthetists have a lot to learn, but what they 
lack in knowledge and experience, they more than compensate for with 
their enthusiasm and will to learn. This Congress ran parallel with the 
annual meeting of the Austrian Medical Association. Its meetings were 
often better attended than those of the main section. Besides the Austrian, 
German, and Swiss anesthetists, some English, French, and _ Italian 
anesthetists also presented papers. Dr. Cullen of Iowa City and your 
representative also gave papers. The Congress was organized around two 
main topics: (1) Anesthesia Problems in Open-Chest Surgery, and (2) 
Epidural Anesthesia. The beautiful medieval city of Salzburg and its 
lovely surroundings contributed in no small measure to the success of 
this very pleasant Congress. 

After attending these two meetings, as your representative, it is my 
belief that whenever possible, more of us should try to attend these 
meetings to talk and see, and to teach and learn. 


Dr. Harry W. Bowman, Bethlehem, Pa., read a paper on 
“Clinical Evaluation of Dextran as a Plasma Volume Ex- 
pander.” This paper was discussed by Drs. I. S. Ravdin, 
Philadelphia; Sam F. Seeley, Washington, D. C., and Frederick 
M. Allen, New York. 


Drs. Margaret A. Clark and Charles D. Anderson, Oakland, 
Calif., presented a paper on “Postoperative Nausea and 
Vomiting,” which was discussed by Drs. Robert L. Patterson, 
Pittsburgh, and B. B. Sankey, Cleveland. 


Dr. Rolland J. Whitacre, Cleveland, delivered his Chair- 
man’s Address entitled “The Anesthesiologist’s Responsibility 
to the Patient.” 


Drs. John J. Burns, Bernard B. Broadie, and Philip A. Lief, 
New York, presented a paper on “The Pharmacologic Basis 
for the Rational Use of Thiopental in Clinical Anesthesia,” 
which was discussed by Dr. Benjamin E. Etsten, Boston. 


Dr. James E. Eckenhoff, Philadelphia, and Dr. Willy H. 
Dam, Copenhagen, Denmark, presented a paper on “Therapy 
of Narcotic Poisoning With and Without Analeptics.” This 
paper was discussed by Drs. Robert W. Lykins, Portsmouth, 
Va.; Howard M. Ausherman, Chattanooga, Tenn.; and 
Francis F. Foldes, Pittsburgh. 


THuRSDAY, JUNE 4—MorRNING 


Drs. Bernard E. Cappe, Jamaica, N. Y., and Irving M. 
Pallin, Brooklyn, presented a paper on “Recent Advances in 
Obstetrical Analgesics.” This paper was discussed by Drs. 
Allan A. Gentling, Fort Worth, Texas, and Virginia Apgar, 
New York. 

Drs. L. Jennings Hampton, New Haven, Conn., and David 
M. Little Jr., Stamford, Conn., presented a paper on “Com- 
plications Associated with the Use of ‘Controlled Hypotension’ 
in Anesthesia,” which was discussed by Drs. Stevens J. Martin, 
Hartford, Conn.; Scott M. Smith, Salt Lake City; and C. Paul 
Boyan, New York. 
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Drs. Ranald J. M. Steven and Ralph M. Tovell, Hartford, 
Conn., presented a paper on “Hexamethonium Salts as an 
Aid to the Orthopedic Surgeon.” This paper was discussed 
by Drs. Francis F. Foldes, Pittsburgh; Roger W. Ridley, 
Rochester, Minn.; and Harvey C. Slocum, Washington, D. C. 


Drs. Charles B. Pittinger and Lucien E. Morris, lowa City, 
presented a paper on “Placental Transmission of D-Tubo- 
curarine Chloride from Mother to Fetus,” which was dis- 
cussed by Drs. Ralph T. Knight, Minneapolis; Lloyd E. 
Larrick, Cincinnati; Virginia Apgar, New York; and Ernesto 
Frial, Santiago, Chile. 


Drs. Hamilton S. Davis and Henry E. Kretchmer, Cleve- 
land, and Roger Bryce-Smith, Oxford, England, presented a 
paper on “The Advantages and Complications of Trache- 
otomy.” This paper was discussed by Drs. J. Earl Remlinger 
Jr. Evanston, Ill.; Alvan L. Barach, New York; Kenneth C. 
McCarthy, Toledo, Ohio; Philip Woodbridge, Greenfield, 
Mass.; and Roger Bryce-Smith, Oxford, England. 


Drs. Barnett A. Greene and Samuel Berkowitz, Brooklyn, 
presented a paper on “Tobacco Bronchitis: An Anesthesio- 
logic Study,” which was discussed by Dr. Alvan L. Barach, 
New York. 


SECTION ON DERMATOLOGY AND SYPHILOLOGY 
TuEsDAY, JUNE 2—AFTERNOON 


The meeting was called to order at 1:55 o'clock by the 
chairman, Dr. John H. Lamb, Oklahoma City. 


The Nominating committee presented the following nomi- 
nations: chairman, George M. Lewis, New York; vice chair- 
man, Hamilton Montgomery, Rochester, Minn.; secretary, 
J. Walter Wilson, Los Angeles; representative to Scientific 
Exhibit, Samuel Bluefarb, Chicago; delegate, Robert R. Kier- 
land, Rochester, Minn.; alternate delegate, Winfred A. Show- 
man, Tulsa, Okla.; representative to American Board of 
Dermatology and Syphilology, Donald M. Pillsbury, Phila- 
delphia. 


Miss Janet Newkirk, New York, read the report of the 
representative to the American Board of Dermatology and 
Syphilology for Dr. George M. Lewis. 


Dr. James R. Webster, Chicago, gave the report of the 
representative to the Scientific Exhibit. 


Drs. John G. Trump, Cambridge, Mass., and John L. 
Fromer and Hugh F. Hare, Boston, presented a paper on 
“Cathode Rays in the Treatment of Malignant Lymphomas 
of the Skin.” This paper was discussed by Dr. Dan J. Kindel, 
Cincinnati. 


Dr. Paul A. O'Leary, Rochester, Minn., read a paper on 
“The Uses and Abuses of Corticoid Therapy in Dermatology.” 


Drs. Ben A. Newman and Fred F. Feldman, Beverly Hills, 
Calif., presented a paper on “Adult Premenstrual Acne: An 
Entity Suggesting Corpus Luteum Dysfunction,” which was 
discussed by Drs. Gerald M. Frumess, Denver, and M. B. 
Sulzberger, New York. 


Drs. Clarence §. Livingood and Samchai Nilasena, Gal- 
veston, Texas, presented a paper on “The Local Treatment 
of Cutaneous Bacterial Infections with Erythromycin.” This 
Paper was discussed by Drs. Donald M. Pillsbury, Phila- 
delphia; Harold B. Levin, Atlanta, Ga.; and Roy L. Kile, 
Cincinnati. 


Drs. Robert E. Holsinger and John E. Dalton, Indianapolis, 
Presented a paper on “Isonicotinyl-Hydrazine in the Treatment 
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of Cutaneous Tuberculosis and Allied Conditions.” This paper 
was discussed by Drs. H. H. Sawicky, New Rochelle, N. Y.; 
Frank E. Cormia, New York; and John E. Dalton, Indian- 
apolis. 

Drs. Harold N. Cole Jr., Paul V. Chivington Jr., Harold N. 
Cole, and James R. Driver, Cleveland, presented a paper on 


“Atabrine in the Treatment of Lupus Erythematosus,” which 
was discussed by Dr. J. Lamar Callaway, Durham, N. C. 


WEDNESDAY, JUNE 3—AFTERNOON 


The following officers were elected: chairman, George M. 
Lewis, New York; vice chairman, Hamilton Montgomery, 
Rochester, Minn.; secretary, J. Walter Wilson, Los Angeles; 
representative to Scientific Exhibit, Samuel Bluefarb, Chicago; 
delegate, Robert R. Kierland, Rochester, Minn.; alternate 
delegate, Winfred A. Showman, Tulsa, Okla. 


Dr. John H. Lamb, Oklahoma City, read his Chairman's 
Address entitled “The Role of the Dermatologist in the Care 
of Cutaneous Malignancy.” 


Dr. Earl D. Osborne, Buffalo, read a paper on “Evaluation 
of Methods Used in the Treatment of Cutaneous Malignancy 
with Special Reference to Electrothermic Methods.” 


Dr. George C. Andrews, New York, read a paper on “The 
Place of Roentgen Radiation in the Treatment of Cutaneous 
Malignancy.” 


Drs. C. Ferd Lehmann and J. Lewis Pipkin, San Antonio, 
presented a paper on “The Use of Radium in the Treatment 
of Cutaneous Malignancy.” 


Dr. Eugene F. Traub, New York, read a paper on “The 
Diagnosis and Treatment of Carcinoma of the Eyelids.” 


Drs. J. B. Howell, Dallas, Texas, and J. Murray Riddell, 
Fort Worth, Texas, presented a paper on “Carcinoma of the 
Forehead and Scalp.” 


The papers by Drs. Osborne, Andrews, Lehmann and 
Pipkin, Traub, and Howell and Riddell were discussed by 
Drs. Howard Hailey, Atlanta, Ga.; James R. Driver, Cleve- 
land, and Joseph J. Eller, New York, and in closing by Drs. 
Traub, Pipkin, Andrews, and Osborne. 


THURSDAY, JUNE 4—AFTERNOON 


Drs. Molleurus Couperus, Los Angeles, and Rufus C. 
Rucker, Chico, Calif., presented a paper on “The Histopatho- 
logic Diagnosis of Malignant Melanoma,” which was dis- 
cussed by Dr. Samuel W. Becker Jr., Washington, D. C., and 
Dr. Couperus. 


Dr. C. H. McCuistion, Austin, Texas, read a paper on 
“The Persistence of Untreated Hemangiomas from Infancy 
Into Adult Life.” This paper was discussed by Dr. Francesco 
Ronchese, Providence, R. 1., and Dr. McCuistion. 


Drs. Rees B. Rees and James H. Bennett, San Francisco, 
presented a paper on “Swimming Pool Abrasion Granuloma.” 
This paper was discussed by Drs. D. E. H. Cleveland, Van- 
couver, B. C., Canada; Norman N. Epstein, San Francisco; 
Adolph Rostenberg Jr., Chicago; Howard Hailey, Atlanta, 
Ga.; and Dr. Rees. 


Dr. Albert M. Kligman, Philadelphia, read a paper on “The 
Biological Effects of Superficial Roentgen Rays on the Scalp 
with Special Reference to Epilation,” which was discussed by 
Drs. Paul Gross, New York, and Dr. Kligman. The prepared 
discussion of Dr. George M. Lewis, New York, was read by 
Dr. Wiley M. Sams, Miami, Fla. 
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Drs. M. G. Fredericks and Frederic T. Becker, Duluth, 
Minn., presented a paper on “The Management of Dyshidro- 
sis; An Analysis of Vesicular and Pustular Eruption of the 
Hands and Feet of the Dyshidrotic Type.” This paper was 
discussed by Dr. Julius Ginsberg, Chicago, and Dr. Fredericks. 


Dr. Ervin H. Epstein, Oakland, Calif., read a paper on “The 
Association of Muco-Cutaneous and Visceral Malignancies,” 
which was discussed by Drs. Anthony C. Cipollaro and 
Sigismund Peller, New York, A. J. Reiches, St. Louis, and 
Dr. Epstein. 


SECTION ON DISEASES OF THE CHEST 
TUESDAY, JUNE 2—AFTERNOON 


The meeting was called to order at 2 o’clock by the chair- 


, man, Dr. Joseph C. Placak Sr., Cleveland. 


An address was presented by the chairman, Dr. Joseph C. 
Placak Sr., Cleveland. 


A paper entitled “Mediastinal Tumors: A Survey of Modern 
Concepts in Diagnosis and Management” by Drs. J. Winthrop 
Peabody Jr., Lawrence H. Strug, and James D. Rives, New 
Orleans, was presented by Dr. Peabody. 


A paper entitled “Clinical Observations in the Origins of 
Pulmonary Cysts, Bronchiectasis and Emphysema” was pre- 


_ sented by Dr. Edgar Mayer, New York. 


Dr. Andrew L. Banyai, Milwaukee, served as moderator of 
the panel on “Diagnosis of Chest Diseases,” in which Dr. James 
S. Edlin, New York, presented seven case histories. The panel 
discussers were Drs. John S. Bouslog, Denver; Jerome R. 
Head, Chicago; and David M. Spain, Valhalla, N. Y. 


WEDNESDAY, JUNE 3—AFTERNOON 


The following officers were elected for one year terms: 
chairman, Dr. Jay Arthur Myers, Minneapolis; vice chairman, 
Dr. Andrew L. Banyai, Milwaukee; delegate, Dr. Hollis E. 
Johnson, Nashville, Tenn.; alternate delegate, Dr. Edward W. 
Hayes, Monrovia, Calif.; ex officio officers, Drs. J. Winthrop 
Peabody, Washington, D. C. and Joseph Placak Sr., Cleveland. 
The secretary, Dr. John F. Briggs, St. Paul, continues in office. 


Panel papers on the “Diagnosis and Treatment of Hyper- 
tension” were presented by Drs. Irvine H. Page, Cleveland; 
Robert W. Wilkins, Boston; Keith S. Grimson, Durham, N. C., 
and S. W. Hoobler, Ann Arbor, Mich., with Dr. Edgar V. 
Allen, Rochester, Minn., acting as moderator. 


A Symposium on Medern Trends in Chest Surgery, with 
Dr. Alfred Goldman, Beverly Hills, Calif., acting as moderator, 
was presented, during which the following Papers were given: 
“Surgical Management of Benign and Malignant Tumors of 
the Lung Discovered in X-Ray Survey” by Dr. Brian B. 
Blades, Washington, D. C.; “Surgical Treatment of Bronchi- 
ectasis: Indications and Results” by Drs. Richard H. Overholt 
and Francis M. Woods, Brookline, Mass.; “Modern Surgical 
Management of Mediastinal Infection and Tumors” by Dr. 
Arthur S. W. Touroff, New York. General discussion from the 
floor followed. 


THuRSDAY, JUNE 4.—AFTERNOON 
Joint Meeting with Section on General Practice 


During a panel on the Diagnosis and Treatment of Cardiac 
Emergencies, with Dr. Arthur M. Master, New York, acting 
as moderator, the following papers were presented: “Treatment 
of Left Heart Failure, Particularly Pulmonary Edema” by 
Dr. Clarence E. De la Chapelle, New York; “The Treatment 
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of Coronary Occlusion Including Shock” by Dr. Herrman a 
Blumgart, Boston; “The Treatment of Cardiac Arrhythmias” 
by Drs. Myron Prinzmetal and S. Rexford Kennamer, Beverly 
Hills, Calif. 


During a panel on the Diagnosis and Treatment of Surgical 
Emergencies of the Chest, with Dr. Ivan D. Baronofsky, 
Minneapolis, acting as moderator, the following papers were 
presented: “Thoracic Vascular Emergencies” by Dr. Frank |. 
A. Gerbode, San Francisco; “Emergencies of the Lung and 
Esophagus” by Dr. J. Gordon Scannell, Boston; “Chest Wal! 
Injuries” by Dr. Donald L. Paulson, Dallas, Texas. Discussion 
from the floor followed. 


SECTION ON EXPERIMENTAL MEDICINE AND 
THERAPEUTICS 


TuEsDAY, JUNE 2—MorNING 


The meeting was called to order at 9 o’clock by the chair- 
man, Dr. Maurice H. Seevers, Ann Arbor, Mich. 


Opening the Symposium on Recent Advances in Nephritis, 
Dr. Henry D. Lauson, New York, read a paper entitled 
“Recent Advances in Some Aspects of Kidney Physiology.” 
Dr. John K. Clark, Philadelphia, discussed Dr. Lauson’s paper. 


Dr. William Goldring, New York, read a paper entitled 
“Clinical Application of Current Tests of Renal Function,” 
which was discussed by Drs. Arthur M. Fishberg and David 
S. Baldwin, New York. 


Dr. Hugh R. Butt, secretary, read a paper by Dr. Charles 
A. Janeway, Boston, entitled “Acute Glomerulonephritis: 
Recent Concepts of Etiology and Pathogenesis.” This paper 
was discussed by Drs. Kurt Lange, New York, and David 
Seegal, Welfare Island, N. Y. 


A paper entitled “Recent Advances in the Treatment of 
Acute and Chronic Renal Insufficiency,” was read by Dr. A. 
C. Corcoran, Cleveland, and was discussed by Drs. Ernest E. 
Muirhead, Dallas, Texas, and Herbert Chasis and Benjamin 
Jablons, New York. 


A paper entitled “Recent Advances in the Management of 
the Nephrotic State” by Dr. John A. Luetscher, Quintin B. 
Deming, Ben B. Johnson, and Carolyn F. Piel, San Francisco, 
was read by Dr. Leutscher and was discussed by Drs. Conrad 
M. Riley, New York, and Guy W. Daugherty, Rochester, 
Minn. 


A paper entitled “The Outlook for the Nephritic Patient,” 
was read by Dr. Norman M. Keith, Rochester, Minn., and 
was discussed by Dr. Robert F. Loeb, New York. 


WEDNESDAY, JUNE 3—MORNING 


The following officers were elected: chairman, Irvine H. 
Page, Cleveland; vice chairman, Hugh R. Butt, Rochester, 
Minn.; and secretary, George E. Burch, New Orleans. 


Dr. Maurice H. Seevers, Ann Arbor, Mich., read his Chair- 
man’s Address entitled “Perspective Versus Caprice in Evalu- 
ating Toxicity of Ghemicals in Man.” 


Drs. Martin M. Fisher and N. David Wilensky, Brooklyn, 
presented a paper entitled “Trypsin Intravenously in Peripheral 
Vascular and Thromboembolic Diseases.” This paper was 
discussed by Drs. Irving Innerfield, Nyack, N. Y., and Irving 
S. Wright and Alfred Schwarz, New York. 


The Minot Lecture, “Subacute Bacterial Endocarditis: The 
Present Day Treatment,” was presented by Dr. Chester S. 
Keefer, Boston. 


~ 
| 


Vol. 152 No. 10 


Dr. Jerry Zaslow, Philadelphia, read a paper entitled “The 
Rational Use of Chemotherapeutic and Antibiotic Agents in 
the Treatment of Biliary Tract Disease,” which was discussed 
by Drs. Waltman Walters, Rochester, Minn., and I. S. Ravdin, 
Philadelphia. 


A paper by Drs. Harry Shay, Chris J. D. Zarafonetis, 
Nathan J. Smith, and Irving Woldow, Philadelphia, entitled 
“Preliminary Results in the Treatment of Experimental and 
Clinical Leukemia with Triethylene Thio-Phosphoramide (Thio 
Tepa),” was read by Dr. Shay and was discussed by Drs. James 
A. Wolff, New York, and J. Minott Stickney, Rochester, Minn. 


THURSDAY, JUNE 4—MORNING 


A joint meeting was held with the Section on Internal 
Medicine. The proceedings are reported in the minutes of that 
Section. } 


SECTION ON GASTROENTEROLOGY AND 
PROCTOLOGY 


JUNE 2—MOoORNING 


The meeting was called to order at 9 o’clock by the chair- 
man, Dr. Louis E. Moon, Omaha. 


A paper entitled “The Surgical Management of Ulcerative 
Colitis,” by Drs. Harry E. Bacon and Howard D. Trimpi, 
Philadelphia, was read by Dr. Bacon and was discussed by 
Drs. Rupert B. Turnbull Jr., Cleveland; Garnet W. Ault, 
Washington, D. C.; J. Arnold Bargen, Rochester, Minn.; Z. T. 
Bercovitz, New York; Donovan C. Browne, New Orleans; and 
Walter L. Palmer, Chicago; and, in closing, by Dr. Trimpi. 


A paper entitled “The Problems of Gastric Ulcer Reviewed,” 
by Drs. M. Frances H. Smith, Russell S. Boles Jr., and Sara 
M. Jordan, Boston, was read by Dr. Smith. This paper was 
discussed by Drs. Russell S. Boles and Henry L. Bockus, 
Philadelphia, and Frank H. Lahey, Boston, and, in closing, 
by Dr. Jordan. 


A paper entitled “Vagotomy as a Prophylactic and Curative 
Procedure in Peptic Ulcer,” was presented by Drs. Waltman 
Walters, Donald P. Chance, and Joseph Berkson, Rochester, 
Minn., and was discussed by Drs. H. Marvin Pollard, Ann 
Arbor, Mich., Lester R. Dragstedt, Chicago, and Frank H. 
Lahey, Boston, and, in closing, by Dr. Walters. 


A paper entitled “The Role of the Anticholinergic Drugs in 
the Treatment of Ulcer,” by Drs. J. M. Ruffin, E. C. Texter 
Jr., D. D. Carter, and G. J. Baylin, Durham, N. C., was read 
by Dr. Ruffin, and was discussed by Drs. William C. Boeck, 
Beverly Hills, Calif., and Walter L. Palmer, Chicago, and, in 
closing, by Dr. Ruffin. 


A paper entitled “Peptic Esophagitis: Clinical, Radiographic 
and Endoscopic Features,” by Drs. Asher Winkelstein, Bernard 
S. Wolf, Max L. Som, and Richard H. Marshak, New York, 
was read by Dr. Winkelstein. 


A paper entitled “Uncommon Benign Lesions of the Lower 
Esophagus and Cardia of the Stomach,” by Drs. Ralph Adams, 
Brookline, Mass., and Sidney B. Luria, Waterbury, Conn., was 
read by Dr. Adams. These two papers were discussed by Drs. 
Richard Schatzki, Brookline, Mass.; Franz J. Ingelfinger and 
Walter B. Hoover, Boston; and, in closing, by Dr. Winkelstein. 


WEDNESDAY, JUNE 3—MORNING 


The following officers were elected: chairman, Dr. Donovan 
C. Browne, New Orleans; vice chairman, Dr. Harry E. Bacon, 
Philadelphia; secretary, Dr. Everett D. Kiefer, Boston; repre- 
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sentatives to Scientific Exhibit, Drs. William H. Dearing, 
Rochester, Minn., and J. P. Nesselrod, Evanston, Ill.; and 
representative to American Board of Proctology, Dr. Louis 
E. Moon, Omaha. 


Dr. Guy L. Kratzer, Allentown, Pa., read a paper entitled 
“Recurrent Anal Fissure: A Concept of Pathogenesis and 
Treatment,” which was discussed by Drs. Paul J. Fuzy, 
Youngstown, Ohio, and Henry C. Schneider, Philadelphia, 
and, in closing, by Dr. Kratzer. 


The chairman, Dr. Louis E. Moon, Omaha, read his address 
entitled “Proctologic Help for the General Practitioner and the 
Diagnostician.” 


A paper entitled “The Role of Antibiotics in the Manage- 
ment of Amebiasis,” by Drs. G. Gordon McHardy and William 
W. Frye, New Orleans, was read by Dr. McHardy and was 
discussed by Drs. W. A. Sodeman and Donovan C. Browne, 
New Orleans, and Louis Carp, New York, and, in closing, by 
Dr. Frye. 


A paper entitled “Long Term Results in Corticotropin- 
Treated Ulcerative Colitis,” by Drs. C. Wilmer Wirts, Martin 
E. Rehfuss, and Herbert A. Yantes, Philadelphia, was read by 
Dr. Wirts and was discussed by Drs. Thomas E. Machella, 
Philadelphia, and Thomas P. Almy, New York, and, in clos- 
ing, by Dr. Wirts. 


Dr. Mark M. Marks, Kansas City, Mo., read his paper 
entitled “Antibiotic Residues in the Treatment of Nonspecific 
Ulcerative Colitis.” This paper was discussed by Drs. Z. T. 
Bercovitz and Asher Winkelstein, New York, and, in closing, 
by Dr. Marks. 


A paper entitled “Cecostomy and Colostomy in Acute Colon 
Obstructions: Experiences in Ninety-Nine Cases,” by Drs. 
Frank J. Rack and Xenneth W. Clement, Cleveland, Ohio, was 
read by Dr. Rack and was discussed by Drs. Howard D. 
Trimpi, Philadelphia, and Leland S. McKittrick, Brookline, 
Mass., and, in closing, by Dr. Rack. 


THURSDAY, JUNE 4—MoRNING 
Joint Meeting with Section on Pathology and Physiology 


Dr. Neil W. Swinton, Boston, read his paper entitled 
“Polyps of the Colon and Rectum,” which was discussed by 
Drs. Marie Ortmayer, Chicago; Jay M. Garner, Winnetka, III; 
Robert A. Scarborough, San Francisco; and, in closing, by 
Dr. Swinton. 


A paper entitled “Pathology of Regional Ileitis and Ulcera- 
tive Colitis,” by Drs. Shields Warren and Sheldon C. Sommers, 
Boston, was read by Dr. Warren and was discussed by Drs. 
Bentley P. Colcock, Boston, and Burrill B. Crohn, New York, 
and, in closing, by Dr. Warren. 


A paper entitled “The Role of the Adrenal Steroids in the 
Pathogenesis of Peptic Ulcer,” by Drs. Seymour J. Gray, Colin 
G. Ramsey, Robert W. Reifenstein, and John A. Benson, 
Boston, was read by Dr. Gray. This paper was discussed by 
Drs. Harry Shay, Philadelphia; David J. Sandweiss, Detroit; 
Morton I. Grossman, Chicago; Asher Winkelstein, New York; 
and, in closing, by Dr. Gray. 


Dr. Franklin Hollander, New York, read his paper entitled 
“The Two-Component Mucous Barrier: Its Role in Protecting 
the Gastroduodenal Mucosa Against Peptic Ulceration.” This 
paper was discussed by Drs. J. Earl Thomas, Philadelphia, 
and, in closing, by Dr. Hollander. 


A paper entitled “Enterobius Vermicularis Granuloma of 
the Appendix Vermiformis,” by Drs. John R. Schenken, 
Omaha, Francis C. Coleman, Des Moines, Iowa, and Emma 
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S. Moss, New Orleans, was read by Dr. Schenken. Dr. William 
J. Eckerle, Rolling Hills, Calif., read his paper entitled “The 
Management of Enterobiasis.” These two papers were discussed 
by Drs. Emma S. Moss and G. Gordon McHardy, New Or- 
leans, and, in closing, by Dr. Eckerle. 


A paper entitled “The Oral Use of Hydrocortisone (Com- 
pound F) in the Treatment of Sprue,” by Drs. David Adlers- 
berg, Henry Colcher, and Chun-I Wang, New York, was read 
by Dr. Adlersberg and was discussed by Dr. Perry J. Culver, 
Boston, and, in closing, by Dr. Adlersberg. 


SECTION ON GENERAL PRACTICE 
TuEsDay, JUNE 2—AFTERNOON 


The meeting was called to order at 2 o'clock by the chair- 
man Dr. Richard A. Mills. 


Dr. Richard A. Mills, Fort Lauderdale, Fla., delivered the 
Chairman’s Address entitled “The Family Doctor and Heart 
Disease with Emphasis on Its Iatrogenic Aspects.” 


A Panel Conference and Symposium on Management and 
Mismanagement of the Failing Heart was conducted by Dr. 
Harry Gold, New York, moderator. 


The participants included Drs. Walter C. Alvarez, Chicago; 
E. Cowles Andrus, Baltimore; William Dock, Arthur C. De- 
Graff, Arthur M. Fishberg, Walter Modell, and Irving S. 
Wright, New York; and Henry A. Schroeder, St. Louis. 


WEDNESDAY, JUNE 3—AFTERNOON 


The following officers were elected: chairman, Frederic 
Ewens, Manhattan Beach, Calif.; vice chairman, Lowry H. 
McDaniel, Tyronza, Ark.; representative to Scientific Exhibit, 
Charles E. McArthur, Olympia, Wash. 


Dr. Paul A. Davis, Akron, Ohio, submitted his report as 
the delegate of the section to the House of Delegates. 


The members voted to adopt the Wyeth Educational Foun- 
dation Fund program submitted by Dr. Milton B. Casebolt, 


Kansas City, Mo. 
Dr. Goodrich C. Schauffler, Portland, Ore., read a paper 


entitled, “General Practice Aspects of Pediatric Gynecology,” 
which was discussed by Dr. Robert B. Greenblatt, Augusta, 


Ga. 

Dr. John J. Bonica, Tacoma, Wash., read a paper entitled 
“The Management of Cancer Pain.” This paper was discussed 
by Dr. Raymond W. Houde, New York. 


Dr. Walter J. Reich, Chicago, read a paper entitled “Diag- 
nosis and Management of Abnormal Uterine Bleeding.” 


Dr. Paul S. Williamson, Memphis, Tenn., read a paper 
entitled “Stress and Tension: Enemies of the Future.” 


Dr. Philip Thorek, Chicago, read a paper entitled “The 
Esophagus and the General Practitioner,” which was discussed 
by Dr. S. A. Mackler, Chicago. 

A paper by Drs. Evelynne G. Knouf, South Pasadena, Calif., 
and Dr. Albert G. Bower, Pasadena, Calif., entitled “A Suc- 
cessful Method of Treating Measles Encephalitis with Typhoid 
Vaccine,” was read by Dr. Evelynne G. Knouf. 


THURSDAY, JUNE 4—AFTERNOON 


A joint meeting was held with the Section on Diseases of 
the Chest. The proceedings are reported in the minutes of 
that section. 


J.A.M.A., July 4, 1953 


SECTION ON INTERNAL MEDICINE 
TuEsDAY, JUNE 2—MOoORNING 


The meeting was called to order at 9 o’clock by the chair. 
man, Dr. Truman G. Schnabel, Philadelphia. 


Drs. Earl N. Silber and Louis N. Katz, Chicago, presented 
a paper on, “Coronary Dilators and Angina: A Re-appraisal,” 
which was discussed by Drs. A. Carlton Ernstene, Cleveland, 
and Joseph E. F. Riseman, Boston. 


Drs. W. A. Jeffers, C. C. Wolferth, H. A. Zintel, J. H. 
Hafkenschiel Jr., A. G. Hills, and A. M. Sellers, Philadelphia, 
presented a paper on “The Clinical Course of 82 Patients with 
Severe Hypertension Following Adrenal Resection and Sym- 
pathectomy.” This paper was discussed by Drs. William Dock, 
Brooklyn, and Frederick M. Allen, New York. 


Dr. Paul D. White, Boston, presented “The Billings Lecture: 
The Principles and Practice of Prognosis.” 


Drs. Rulon W. Rawson, J. E. Rall and J. Robbins, New 
York, presented a paper on “The Use and Misuse of Radio- 
iodine,” which was discussed by Dr. Robert H. Williams, 
Seattle. 


Drs. Carroll M. Leevy, Myra R. Zinke, Thomas J. White, 
and Angelo M. Gnassi, Jersey City, N. J., presented a paper 
on “Clinical Observations of the Fatty Liver.” This paper was 
discussed by Drs. Mary Ann Payne, New York, and Thomas 
C. Chalmers, Cambridge, Mass. 


Drs. Chris J. McLoughlin and Lester M. Petrie, Atlanta, 
Ga., presented a paper on “Diagnostic Significance of Blood 
Sugar Findings.” This paper was discussed by Drs. Garfield 
= Duncan, Philadelphia, and Russell E. Teague, Harrisburg, 

a. 


WEDNESDAY, JUNE 3—MOoORNING 


The following officers were elected: chairman, Herrman L. 
Blumgart, Boston; vice chairman, Willis M. Fowler, lowa City; 
secretary, A. Carlton Ernstene, Cleveland; representative to 
Scientific Exhibit, John S. Lawrence, Los Angeles; delegate, 
Charles T. Stone Sr., Galveston, Texas; alternate delegate, 
William D. Stroud, Philadelphia. 


Drs. Joseph Felsen and William Wolarsky, New York, 
presented a paper on “Acute and Chronic BaciHary Dysen- 
tery,” which was discussed by Drs. Walter L. Palmer, Chicago, 
and F. S. Cheever, Pittsburgh. 


Drs. W. D. Sutliff and L. L. Burkett, Memphis, Tenn., 
presented a paper on “Active Chronic Pulmonary Histoplas- 
mosis,” which was discussed by Drs. Hollis E. Johnson, Nash- 
ville, Tenn., and David T. Smith, Durham, N. C. 


Dr. Truman G. Schnabel, Philadelphia, read his chairman's 
address entitled “Some Reflections on the American Board of 
Internal Medicine.” 


Drs. Richard §. Gubner, Brooklyn, E. W. Dennis, Rens- 
selaer, N. Y., Chester M. Suter, Albany, N. Y., and H. E. 
Ungerleider, New York, presented a paper on “Effect of a 
Monocaproyl Derivative of Diaminodiphenylsulfone (Equilite) 
in Experimental and Clinical Tuberculosis.” This paper was 
discussed by Dr. Benjamin Burbank, Brooklyn. 


Drs. Robert F. J. Hilker, Carl E. Billings, and Paul S. 
Rhoads, Chicago, presented a paper on “The Clinical Use of 
1-Hydrazinophthalazine and Hexamethonium in the Treatment 
of Hypertension,” which was discussed by Drs. Edward Meil- 
man, Boston, and Irvine H. Page, Cleveland. 
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Drs. Olof H. Pearson, Charles D. West, and Norman E. 
Treves, New York, presented a paper on “Evaluation of Endo- 
crine Therapy for Advanced Breast Cancer,” which was dis- 
cussed by Dr. Albert Segaloff, New Orleans. 


THURSDAY, JUNE 4—MOoORNING 


Joint Meeting with Section on Experimental Medicine 
and Therapeutics 


Dr. Arthur Selzer, San Francisco, read a paper on “Defects 
of the Cardiac Septa,” which was discussed by Drs. Robert E. 
Gross, Boston, Charles P. Bailey, Philadelphia, and Henry 
Swan, Denver. 


Dr. Richard J. Bing, Birmingham, Ala., read a paper on 
“Pulmonary Stenosis,” which was discussed by Dr. Henry 
Bahnson, Baltimore. 


Dr. C. Sidney Burwell, Boston, read a paper on “Ductus 
Arteriosus and Vascular Rings.” This paper was discussed by 
Dr. John C. Jones, Los Angeles. 


Dr. George C. Griffith, Pasadena, Calif., read a paper on 
“Unusual Manifestations Influencing Surgery of Coarctation of 
the Aorta,” which was discussed by Drs. O. T. Clagett, 
Rochester, Minn., and John C. Jones, Los Angeles. 


Drs. E. Cowles Andrus, Alfred Blalock, and William R. 
Milnor, Baltimore, presented a paper on “Mitral Stenosis.” 
This paper was discussed by Drs. Robert P. Glover, Phila- 
delphia, Dwight E. Harken, Boston, and Charles P. Bailey, 
Philadelphia. 


SECTION ON LARYNGOLOGY, OTOLOGY 
AND RHINOLOGY 


TuesDay, JUNE 2—AFTERNOON 


The meeting was called to order at 2 o’clock by the chair- 
man, Dr. Dean M. Lierle, lowa City . 


Dr. Francis W. Davison, Danville, Pa., introduced the 
scientific exhibitors. 


Dr. Lawrence R. Boies, Minneapolis, read a paper on 
“Management of Chronic Maxillary Disease.” 


Dr. Fred W. Dixon, Cleveland, read a paper on “Manage- 
ment of Chronic Ethmoid and Sphenoid Sinusitis.” 


Dr. Walter P. Work, San Francisco, read a paper on “The 
Frontal Sinuses in Relation to Trauma: Initial and Subsequent 
Care.” 


These papers were discussed by Drs. Walter E. Heck, San 
Francisco, Gordon F. Harkness, Davenport, Iowa, Dean M. 
Lierle, lowa City, Fred Z. Havens, Rochester, Minn., Abraham 
Goldner, Flushing, N. Y., Oscar Rodin, Westfield, Mass., and 
Walter D. Klesstadt, Fall River, Mass. 


Dr. Hans Von Leden, Evanston, Ill., presented a motion 
picture, “Commando Operation for Carcinoma of Head and 
Neck.” 


WEDNESDAY, JUNE 3—AFTERNOON 


The following officers were elected: chairman, Sam H. 
Sanders, Memphis, Tenn.; vice chairman, Alden H. Miller, 
Los Angeles; secretary, Hugh A. R. Kuhn, Hammond, Ind.; 
representative to Scientific Exhibit, Walter E. Heck, San 
Francisco. 


Dr. Gordon F. Harkness presented his report from the 
House of Delegates. 
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Dr. Dean M. Lierle, lowa City, read his chairman’s address 
entitled “Surgical Treatment of Persistent Thyroglossal Ducts 
and Cysts.” 


Dr. Stewart G. Wolf, Oklahoma City, presented a paper on 
“Reaction in the Nasal Mucosae: The Relation of Life Stress 
to Chronic Rhinitis and ‘Sinus’ Headache.” 


This paper was discussed by Drs. Edmund P. Fowler Jr., 
George E. Daniels, Emil Glas, and Lester L. Coleman, New 
York, Walter B. Hoover, Boston, and Abraham I. Goldner, 
Flushing, N. Y. 


Dr. Joel J. Pressman, Los Angeles, presented a paper on 
“Cancer of the Larynx: Laryngoplasty to Avoid Laryng- 
ectomy,” which was discussed by Drs. De Graaf Woodman, 
and John F. Daly, New York, Joseph I. Kemler, Baltimore, 
and Fred Z. Havens, Rochester, Minn. 


Dr. Philip E. Meltzer, Boston, read a paper on “Technique 
on Removal of Adenoid Tissue of the Nasopharynx in Chil- 
dren.” This paper was discussed by Drs. Joseph L. Goldman, 
New York, and Ernest Reeves, Passaic, N. J. 


THURSDAY, JUNE 4—AFTERNOON 


Dr. J. W. McLaurin, Baton Rouge, La., read a paper on 
“Otitis Externa: The Facts of the Matter,” which was discussed 
by Drs. Joseph L. Goldman and Emil Glas, New York, and 
Louis J. Goldstein, Bronx, N. Y. 


Dr. John Marquis Converse, New York, presented a paper 
on “The Treatment of Traumatic Deformities of the Face,” 
which was discussed by Drs. V. H. Kazanjian, Boston, and 
Thomas William Stevenson and Martyn Kafka, New York. 


Dr. J. Brown Farrior, Tampa, Fla., read a paper on “The 
Fenestration Operation Analyzed for the Nonfenestrating 
Otologist.” This paper was discussed by Drs. Clair M. Kos, 
lowa City, and Arthur L. Juers, Miami, Fla. 


Dr. Edmund Prince Fowler Sr., New York, read a paper on 
“Otosclerosis in Indentical Twins: Factors in Onset, Exacerba- 
tion and Stabilization.” This paper was discussed by Drs. Franz 
Altmann and Abraham I. Goldner, Flushing, N. Y. 


SECTION ON MISCELLANEOUS TOPICS 
Session on Allergy 
WEDNESDAY, JUNE 3—AFTERNOON 


The meeting was called to order at 2 o'clock by the co- 
chairman, Dr. J. Warrick Thomas, Richmond, Va. 


Dr. Leon Unger, Chicago, read a paper on “The Use and 
Abuse of Cortisone and ACTH in Allergic Disease.” This 
paper was discussed by Dr. Louis Levin, Brooklyn. 


Dr. Oscar Swineford Jr., Charlottesville, Va., read a paper 
on “Classification of Asthma,” which was discussed by Drs. 
Henry T. Friedman and Ben. C. Eisenberg, Beverly Hills, 
Calif., Jack A. Rudolph, Miami Beach, Fla., and S. J. Prigal, 
New York. 


Dr. George L. Waldbott, Detroit, read a paper on “Non- 
infectious Pneumonitis in Incipient Asthma.” 


Dr. Walters S. Burrage, Boston, co-chairman, presided over 
the remainder of the meeting. 


Drs. Adolph Rostenberg Jr., and James R. Webster, Chicago, 
presented a paper on “Mechanism of Drug Reactions.” 


Dr. Giles A. Koelsche, Rochester, Minn., acting as mod- 
erator of a Panel Discussion, presented a case history which 
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was discussed by the members of the panel, Drs. Walter S. 
Burrage, Boston, Samuel M. Feinberg, Chicago, Bret Ratner, 
New York, Harry L. Rogers, Philadelphia, Bram Rose, Mon- 
treal, Canada, and J. Warrick Thomas, Richmond, Va. 


Dr. Henry T. Friedman, Beverly Hills, Calif., discussed the 
panel presentation from the floor. 


SECTION ON MILITARY MEDICINE 
WEDNESDAY, JUNE 3—AFTERNOON 


The meeting was called to order at 2 o'clock, the chairman 
of the section, Dr. Richard A. Kern, presiding. 


The following officers were elected: chairman, Major Gen. 
Harry G. Armstrong, Washington, D. C.; vice chairman, Dr. 
I. §. Ravdin, Philadelphia; secretary, Col. Charles L. Leedham, 
Washington, D. C. 


Dr. Richard A. Kern, Philadelphia, Pa., presented his 
Chairman’s Address. 


A paper on “Helicopters in Peace and War” by Brig. Gen. 
M. S. White and Major Robert W. Merkle, Langley Air Force 
Base, Va., was presented by Gen. White, and was discussed 
by Brig. Gen. Alvin L. Gorby, Washington, D. C. 


Dr. Melvin A. Casberg, Washington, D. C., presented a 
paper on “Office of the Assistant to the Secretary of Defense 
(Health and Medical)—Organizational and Functional Evolu- 
tion.” 


Col. William W. Roe Jr., Washington, D. C., presented a 
paper on “Status of Physicians’ Draft: Present and Future.” 


Col. Fratis L. Duff, Washington, D. C., presented a paper 
on “Preventive Medicine Problems in Global Air Deployment,” 
which was discussed by Col. Theodore C. Bedwell Jr., Wash- 
ington, D. C., and Lieut. Col. John Rizzolo, Gunter Air Force 
Base, Ala. 


A paper on “Resuscitation of the Severely Injured Battle 
Casualties” by Capt. John M. Howard and Lieut. Col. William 
H. Crosby Jr., Washington D. C., was presented by Colonel 
Crosby, and was discussed by Dr. Francis D. Moore, Boston. 


A paper on “Advancements in Submarine Medicine” by 
Commander Gerald J. Duffner and Commander Jack L. Kin- 
sey, New London, Conn., was presented by Commander 
Duffner, and was discussed by Commander H. J. Alvis, New 
London, Conn. 


THURSDAY, JUNE 4—AFTERNOON 


Brig. Gen. Sam F. Seeley, Washington, D. C., presented a 
paper on “Intra-Arterial Transfusion,” which was discussed by 
Capt. Robert B. Brown, Bethesda, Md., and Lieut. Frank Cole 
Spencer, Los Angeles. 


A paper on “Academic Freedom in Military Medical Re- 
search” by Dr. Howard T. Karsner and Commander R. A. 
Phillips, Washington, D. C., was presented by Commander 
Phillips, and was discussed by Drs. Lowell T. Coggeshall, 
Chicago, and Stanhope Bayne-Jones, New York. 


Col. Donald S. Wenger, Washington, D. C., presented a 
paper on “Medical Aspects of Crash Injuries.” This paper was 
discussed by Col. Ralph E. Switzer, San Bernardino, Calif., 
and Lieut. Col. Robert A. McCall, Washington, D. C. 


A paper on “Observations of the Fundus Oculi During 
Blackout” by Lieut. T. D. Duane, and Lieut. Commander 
Edward L. Beckman, Johnsville, Pa., was presented by Lieu- 
tenant Duane, and was discussed by Col. Victor Burns, 
Randolph Field, Texas. 


J.A.M.A., July 4, 1953 


SECTION ON NERVOUS AND MENTAL DISEASES 
TuEsDAY, JUNE 2—AFTERNOON 


The meeting was called to order at 2 o’clock by the chair. 
man, Dr. Francis M. Forster, Washington, D. C. 


A paper entitled “The Common Whiplash Injuries of the 
Neck,” by Drs. James R. Gay, White Plains, N. Y., and 
Kenneth H. Abbott, Columbus, Ohio, was read by Dr. Gay, 
and was discussed by Dr. Byron P. Stookey, New York, and, 
in closing, Dr. Gay. 


Dr. J. Rudolph Jaeger, Philadelphia, read a paper entitled 
“Congenital Spinal Meningocele.” This paper was discussed 
by Drs. Edgar A. Kahn, Ann Arbor, Mich.; Clemens F. 
Benda, Waverley, Mass.; Harold C. Voris, Chicago, and, in 
closing, Dr. Jaeger. 


A paper entitled “Technical Suggestions for the General 
Surgeon in the Care of Suspected Middle Meningeal Hemor- 
rhage Under Emergency Conditions,” by Drs. R. B. and A. A. 
Raney, Los Angeles, was read by Dr. R. B. Raney, and was 
discussed by Drs. Lester A. Mount, New York; E. S. Gurd- 
jian, Detroit, and, in closing, Dr. Raney. 


Dr. Frank H. Mayfield, Cincinnati, Ohio, read a paper en- 
titled “The Role of the Cervical Roots in the Production of 
Pain in the Head and Face,” which was discussed by Drs. 
E. Jefferson Browder and A. M. Rabiner, Brooklyn, and, in 
closing, Dr. Mayfield. 


A paper entitled “Complications Following Cerebral Angi- 
ography with Diodrast,” by Drs. Dogan Perese, William C. 
Kite Jr., Arthur J. Bedell, and Eldridge H. Campbell, Albany, 
N. Y., was read by Dr. Campbell, and was discussed by Drs. 


A. Earl Walker, Baltimore; John P. Gallagher, Washington, 


D. C., and, in closing, Dr. Campbell. 


Dr. Francis C. Grant, Philadelphia, read a paper entitled 
“Review of Surgical Results in a Series of 1,800 Brain Tumors 
Followed for at Least Five Years.” This paper was discussed 
by Drs. Matthew T. Moore, Philadelphia; Clarence S. Greene, 
Washington, D. C., and, in closing, Dr. Grant. 


WEDNESDAY, JUNE 3—AFTERNOON 


The following officers were elected: chairman, Dr. A. Earl 
Walker, Baltimore; vice chairman, Dr. Abe Hauser, Houston, 
Texas; secretary, Dr. Karl O. Von Hagen, Los Angeles; 
delegate, Dr. Hans H. Reese, Madison, Wis.; alternate dele- 
gate, Dr. Paul C. Bucy, Chicago; representative to American 
Board of Neurosurgery, Dr. Edgar F. Fincher, Atlanta, Ga.; 
representative to American Board of Psychiatry and Neu- 
rology, Dr. George N. Raines, Portsmouth, Va.; representative 
to Scientific Exhibit, Dr. G. Wilse Robinson, Kansas City, Mo. 


Dr. Hans H. Reese, Madison, Wis., reported as delegate to 
the House of Delegates. On motion of Dr. T. R. Robie, East 
Orange, N. J., which was duly seconded, it was voted unani- 
mously that the section should be represented on the Council 
on Physical Medicine and Rehabilitation. 


On motion of Dr. Charles Rupp Jr., Philadelphia, seconded 
by Drs. Frank H. Luton, Nashville, Tenn., and Roland P. 
Mackay, Chicago, it was voted unanimously that the member- 
ship of the Committee on Mental Health should be mere 
equally distributed among representatives of neurology, psychi- 
atry, and neurosurgery. 


Dr. Karl O. Von Hagen, Los Angeles, secretary of the 
section, read the report on the American Board of Psychiatry 
and Neurology, which was adopted. 


Dr. Von Hagen then read a report on the American Board 
of Neurosurgery, which was approved. 
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The chairman of the section, Dr. Francis M. Forster, 
Washington, D. C., read his Chairman's Address entitled “The 
Development and Future of the Section on Nervous and 


Mental Diseases.” 


A paper entitled “Clinical Implications of Recent Studies 
of the Cerebral Circulation,” by Drs. Henry A. Shenkin and 
paul Novack, Philadelphia, was read by Dr. Shenkin, and 
was discussed by Drs. Charles Rupp Jr. and Michael Scott, 
philadelphia, and, in closing, Dr. Shenkin. 


A paper entitled “The Social-Psychological Therapy of 
Epilepsy,” by Drs. William G. Lennox and Charles H. Mark- 
ham, Boston, was read by Dr. Lennox. This paper was dis- 


cossed by Dr. H. Houston Merritt, New York. 


A paper entitled “Cerebral Complications Associated with 
Pregnancy,” by Drs. Benjamin Boshes and Juanita G. Mc- 
Reath, Chicago, was read by Dr. Boshes, and was discussed 
by Dr. Theodore J. C. von Storch, New York, and, in closing, 
Dr. Boshes. 


A paper entitled “Antispasmodic Compound 08958 in the 
Treatment of Parkinsonism,” by Drs. Kenneth R. Magee and 
Russell N. DeJong, Ann Arbor, Mich., was read by Dr. 
Magee. This paper was discussed by Drs. Lewis J. Doshay, 
New York; Robert S. Schwab, Boston, and, in closing, Dr. 


Magee. 


A paper entitled “Observations on the Course and Manage- 
ment of Myasthenia Gravis” by Drs. David Grob and A. 
McGehee Harvey, Baltimore, was read by Dr. Grob, and was 
discussed by Drs. Roland P. Mackay, Chicago; Henry R. 
Viets, Boston; N. H. Wooding, Halifax, Va., and, in closing, 
Dr. Grob. 


THURSDAY, JUNE 4—AFTERNOON 


Dr. Sol Levy, Medical Lake, Wash., read a paper entitled 
‘The Pharmacological Treatment of the Aged Hospitalized in 
an Institution for the Mentally Ill,” which was discussed by 
Dr. Hollis E. Clow, White Plains, N. Y., and, in closing, 
Dr. Levy. 


A paper entitled “The Distribution, Form, and Extent of 
Psychiatric Consultation Services in the United States,” by 
Drs. Daniel Blain, Washington, D. C., and R. Finley Gayle 
Jr, Richmond, Va., was read by Dr. Blain, and was discussed 
by Drs. Leo H. Bartemeier, Detroit; C. N. Baganz, Lyons, 
N. J., and, in closing, Dr. Blain. 


Dr. Karl O. Von Hagen, Los Angeles, secretary of the 
section, read a letter from Dr. George Stevenson, Medical 
Director of the National Association for Mental Health, Inc., 
with regard to medical education and licensure with respect 
‘0 the development of psychiatric education in medical 
schools. On motion of Dr. Roland P. Mackay, Chicago, 
seconded by Dr. James P. Scanlon, Washington, D. C., it was 
voted unanimously that the secretary be instructed to write 
a letter to Dr. Stevenson, thanking him for the informative 
communication and expressing the desire of the section to 
receive, preferably just before the next annual meeting, any 
further information regarding activities in the field of mental 
health, such letter to be read on the program at that time 
when a majority of the psychiatrists will be present. 


Dr. Forster announced the appointment of Dr. Roland P. 
Mackay, Chicago, to work together with Dr. Forster and 
Dr. Hans H. Reese on a committee to canvass the question 


of fixed membership of the section and to report at the next 
meeting. 


Dr. Daniel Blain, Washington, D. C., reported for the 
Committee on Licensure. 
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Dr. Blain then reported concerning a recent executive 
order by President Eisenhower concerning security require- 
ments for government employees. On motion of Dr. Zigmond 
M. Lebensohn, Washington, D. C., seconded by Dr. T. R. 
Robie, East Orange, N. J., it was voted unanimously to en- 
dorse the resolution presented by Dr. Blain. 


A paper entitled “The Alleviation of Emotional Problems 
in Multiple Sclerosis by Group Psychotherapy,” by Drs. 
Robert H. Barnes, Ewald W. Busse, and Harold Dinken, 
Denver, was read by Dr. Barnes, and was discussed by Drs. 
Wilfred C. Hulse and Benjamin Rosenbluth, New York. 


A paper entitled “Prognosis in Psychiatry: The Results of 
Psychiatric Treatment,” by Drs. Kenneth E. Appel, J. Martin 
Myers Jr., and Albert E. Schefien, Philadelphia, was read by 
Dr. Appel. This paper was discussed by Drs. Lothar B. 
Kalinowsky and Noland D. C. Lewis, New York; Walter 
Freeman, Washington, D. C., and, in closing, Dr. Appel. 


Dr. Hardin M. Ritchey, New Canaan, Conn., read a paper 
entitled “Psychotherapeutic Reeducation,” which was discussed 
by Drs. George N. Raines and Zigmond M. Lebensohn, 
Washington, D. C., and, in closing, Dr. Ritchey. 


A paper entitled “Anxiety and Depressive States Treated 
with Isonicotinyl! Hydrazide,” by Drs. Harry M. Salzer and 
Max L. Lurie, Cincinnati, was read by Dr. Lurie, and was 
discussed by Drs. Francis J. Braceland, Hartford, Conn.; 
Frank H. Luton, Nashville, Tenn.; William Shapera, Phila- 
delphia; William J. Turner, Huntington, N. Y., and, in closing, 
Dr. Lurie. 


SECTION ON OBSTETRICS AND GYNECOLOGY 
TuEsDAY, JUNE 2—MOoRNING 


The meeting was called to order at 9 o’clock by the vice 
chairman, Dr. R. Gordon Douglas, New York. 


Dr. Donald W. deCarle, San Francisco, read a paper on 
“Spinal Anesthesia in Cesarean Section: A Critical Analysis 
of Some 1,200 Cases with No Maternal Mortality.” This 
paper was discussed by Drs. Robert A. Cosgrove, Jersey City, 
N. J.; Edward C. Allen, Boston; William F. Finn, New 
York; J. Kingsley MacDonald, Charlotte, N. C.; William Van 
Auken, Troy, N. Y., and Donald W. deCarle, San Francisco. 


Drs. Samuel M. Dodek, Joseph M. Friedman, Peter A. 
Soyster, and Harvey L. Marcellus, Washington, D. C., pre- 
sented a paper on “The Intrapartum Initiation of Lactation 
Control with a Single Dose of a Long-Acting Androgen 
(Testosterone Cyclopentylpropionate).” This paper was dis- 
cussed by Drs. Robert B. Greenblatt, Augusta, Ga.; S. Andrew 
Silverman, Newark, N. J.; Maxwell Roland, Forest Hills, 
N. Y.; Florence A. Smith, Chicago; George Schaefer, Forest 
Hills, N. Y., and Samuel M. Dodek, Washington, D. C. 


Dr. Ira I. Kaplan, New York, read a paper on “An Ex- 
perience of 27 Years in the Therapeutic Administration of 
Low Voltage X-Rays to the Pituitary and Ovaries in the Treat- 
ment of Female Sterility,” which was discussed by Drs. S. 


Leon Israel, Philadelphia; M. N. Runner, Bar Harbor, Maine; 
E. L. Spoehr, Detroit; Morris Gottlieb, Atlantic City, N. J.; 
Harold M. Sesen, Lynn, Mass.; and Ira I. Kaplan, New York. 


Drs. Catharine MacFarlane, Philadelphia, Margaret C. 
Sturgis, Wynnewood, Pa., and Faith S. Fetterman, Phila- 
delphia, presented a paper on “Periodic Examination of the 
Female Breasts and Pelvic Organs: Report of a 15 Year Re- 
search on the Control of Cancer.” This paper was discussed 
by Drs. Gray H. Twombly, New York; Dr. Anna S. K. 
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Daniels, New York; Charles S. Stevenson, Detroit; D. G. 
Benjamin, Cleveland; Elisabeth Larrson, Los Angeles; John 
E. Burch, Joplin, Mo.; Paul W. Pendell, French Cameroun, 
West Africa; Walter B. Neubauer, Mt. Vernon, N. Y.; M. J. 
Rose, Miami Beach, Fla.; and Catherine MacFarlane, Phila- 
delphia. 


Drs. S. J. Glass and M. L. Lazarus, Beverly Hills, Calif., 
presented a paper on “Improved Fertility and Prevention of 
Abortion After a Liver-Hormonal Regimen,” which was dis- 
cussed by Drs. Morton S. Biskind, Westport, Conn.; Gordon 


‘ Rosenblum, Los Angeles; Anna S. K. Daniels, New York; 


Maxwell Roland, Forest Hills, N. Y.; John Rao, Kissimmee, 
Fla.; and S. J. Glass, Beverly Hills, Calif. 


WEDNESDAY, JUNE 3—MORNING 


The meeting was called to order at 9 o’clock by Dr. Louis 
H. Douglass, Baltimore, executive Committee Member. 


The following officers were elected: chairman, Dr. Bernard 
J. Hanley, Los Angeles; vice chairman, Dr. Frederick H. 
Falls, Oak Park, Ill.; secretary, Dr. D. Frank Kaltreider, 
Baltimore. 


Dr. Edward T. Tyler, Los Angeles, read a paper on “Physio- 
logical and Clinical Aspeets of Conception,” which was dis- 
cussed by Dr. A. R. Abarbanel, Los Angeles, Eric M. Matsner, 
Beverly Hills, Calif., and Edward T. Tyler, Los Angeles. 


Dr. Edmund R. Novak, Baltimore, read a paper on “Rela- 
tionships of Endometrial Hyperplasia and Adenocarcinoma 
of the Fundus,” which was discussed by Drs. James A. 
Corscaden, New York, and Edmund R. Novak, Baltimore. 


Dr. C. P. Hodgkinson and R. R. Margulis, Detroit, pre- 
sented a paper on “Defibrinogenation Syndrome of Obstetrics: 
Etiology and Management,” which was discussed by Drs. 
Charles L. Schneider, Detroit; Edward Zaino, Levittown, 
N. Y.; William J. Dieckmann, Chicago; Charles O. Evanson, 
Elmhurst, Ill.; James E. Morgan, Cleveland; and C. P. 
Hodgkinson, Detroit. 


Dr. William S. Kroger, Evanston, Ill., read a paper on 
“Psychosomatic Aspects of Obstetrics and Gynecology.” This 
paper was discussed by Drs. A. J. Mandy, Baltimore; H. 
Flanders Dunbar, New York; Anna S. K. Daniels, New York; 
and William S. Kroger, Evanston, III. 


Dr. Raymond J. Pieri, Syracuse, N. Y., read a paper on 
“The Obstetrical Forceps: Its Use and Abuse,” which was 
discussed by Drs. John F. Fiorino, Everett, Wash., Newlin F. 
Paxson, Philadelphia, and Raymond J. Pieri, Syracuse, N. Y. 


THURSDAY, JUNE 4—MOorRNING 


The meeting was called to order at 9 o’clock by the vice 
chairman, Dr. R. Gordon Douglas, New York. 


Dr. Arthur Weinberg, Far Rockaway, N. Y., read a paper 
“Radiological Estimation of Pelvic Expansion,” which was 
discussed by Drs. Alan F. Guttmacher and Samuel Scadron, 
New York, and Arthur Weinberg, Far Rockaway, N. Y. 


Drs. Edward Tolstoi, William P. Given, and R. Gordon 
Douglas, New York, presented a paper “Management of the 
Pregnant Diabetic,” which was discussed by Drs. Edward G. 
Waters, Jersey City, N. J.; Frederick M. Allen, New York; 
Irving Werner, Binghamton, N. Y.; Linton Snaith, Newcastle- 
on-Tyne, England, and Dr. Tolstoi. 


Dr. D. Frank Kaltreider, Baltimore, read a paper “The 
Contracted Outlet,” which was discussed by Drs. Edward H. 
Dennen, New York, Arthur Weinberg, Far Rockaway, N. Y., 
and D. Frank Kaltreider, Baltimore. 


Drs. John R. McCain, Atlanta, Ga., Clarence L. Anderson 
Lakeland, Fla., William M. Lester, Atlanta, Ga., and Joseph 
W. Pilkington, St. Petersburg, Fla., presented a Paper “Pro, 
longed Labor: A Clinical Evaluation.” This Paper was dis. 
cussed by Drs. Duncan E. Reid, Boston, Louis M. Hellman 
New York, John P. Gardiner, Toledo, Ohio, Morris Gottlieb 
Atlantic City, N. J., Arthur Weinberg, Far Rockaway, N, y 
and John R. McCain, Atlanta, Ga. , 


Dr. Elisabeth Larsson, Los Angeles, read a paper “Electiy, joint): | 
Appendectomies at the Time of Caesarean Sections,” whic, Mae" 01 
was discussed by Drs. Nicholson J. Eastman, Baltimore: reappoin 
Frank O. Wood and G. Lawrence Austin Jr., Hartford, Conn, speed 
Bernard J. Hanley, Los Angeles; Edward G. Waters, Jersey Hedwig 
City, N. J; Anna S. K. Daniels, New York; Ernest F. Purce, ag" 


Trenton, N. J.; and Elisabeth Larsson, Los Angeles, lor os 
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man, Dr. Francis H. Adler, Philadelphia. ‘ts 
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Dr. Adler read his Chairman’s Address. Provisior 


TUESDAY, JUNE 2—MOoORNING 


Drs. Peter C. Kronfeld, Chicago, and Dohrmann K. Pischel, carried 
San Francisco, presented a paper “The Scleral Resection |. The 
Operation for Retinal Detachment: An Evaluation of the 
Results,” which was discussed by Drs. Charles L. Schepens, 
Boston, and Derrick Vail, Chicago. 


authors 
ing of t 
contribut 

Dr. Angelos N. Dellaporta, Buffalo, read a paper on “A MaMp™a’s a 
Comparison of Scleral Resection and Scleral Folding in the discussion 
Experimental Shortening of the Eye.” This paper was dis- 
cussed by Drs. Kenneth C. Swan, Portland, Ore., A. A. Te 
Knapp, New York, Charles L. Schepens, Boston, and Harvey oo 


E. Thorpe, Pittsburgh. 
mously s 


Drs. Isadore J. Eisenberg, Irving H. Leopold, and David M. and this 
Sklaroff, Philadelphia, presented a paper on “The Use of P* committe 
Diagnostically in Ocular Pathology,” which was discussed by in questi 
Drs. Edwin B. Dunphy, Boston, and Murray A. Last, New the chair 
York. Medal to 


Dr. David G. Cogan, Boston, read a paper on “Ocular DIf 1 
Dysmetria, Flutter-Like Oscillations of the Eyes, and Opso- 
clonus,” which was discussed by Dr. Frank B. Walsh, Balti- 
more. 
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Dr. Daniel G. Vaughan Jr., San Jose, Calif., read a paper 
on “Xerophthalmia.” This paper was discussed by Drs. Arthur 
M. Yudkin, New Haven, Conn., Karl W. Ascher, Cincinnati, 
William J. Holmes, Honolulu, and Frederick H. Verhoef 
Boston. 


Drs. Byron H. Demorest and Benjamin Milder, St. Louis, 
presented a paper on “Dacryocystography: The Normal 
Lacrimal Tract,” which was discussed by Dr. J. Vernal Cas- 
sidy, South Bend, Ind. 


WEDNESDAY, JUNE 3—MORNING 


The following officers were elected: chairman, Dr. Tryg¥¢ 
Gundersen, Boston; vice chairman, Dr. Dohrmann K. Pischel, 
San Francisco; secretary, Dr. Harold G. Scheie, Baltimore: 
delegate, Dr. William L. Benedict, Rochester, Minn.; and 
representative to the Scientific Exhibit, Dr. William F. Hughes 
Jr., Chicago. 


The following committee appointments were made: Ameri- 
can Committee on Optics and Visual Physiology (joint): &. 
Lawrence T. Post reappointed; Committee on Americal 
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rd of Ophthalmology: Dr. John S. McGavic; Committee 
Museum of Ophthalmic Pathology: Dr. Jonas S. 
viedenwald reappointed; Committee on Scientific Exhibit: Dr. 
wii F. Hughes Jr., chairman, and Dr. Donald J. Lyle and 
pr, Walter H. Fink reappointed; Committee on Museum of 
Ophthalmic History: Dr. Burton Chance, chairman, Dr. Hans 
Barkan reappointed, and Dr. Frederick C. Cordes appointed; 
Committee to National Conference on Medical Nomenclature 
int); Dr. Conrad Berens reappointed; Committee on Amer- 
‘ Orthoptic Council (joint): Dr. Hermann M. Burian 
pointed for three years; Committee on Industrial Ophthal- 
oan (joint): Dr. Albert D. Ruedemann, chairman, Dr. 
Hedwig §. Kuhn and Dr. Glenn Harrison, all reappointed; 
Representatives of Section to American College of Surgeons: 
for the term 1953-1956, Dr. James N. Greear Jr., Reno, Nev., 
pr. Harold H. Joy, Syracuse, N. Y., Dr. Alston Callahan, 
girmingham, Ala., and for the term 1954-1957, Dr. M. Hay- 
ward Post, St. Louis, Dr. C. Dwight Townes, Louisville, Ky., 
Dr. Ralph O. Rychener, Memphis, Tenn.; Committee for 
sudy of Retrolental Fibroplasia (joint): Dr. Algernon B. Reese 
reappointed; Committee on International Congress of Ophthal- 
nology, 1954: Dr. M. Hayward Post reappointed. 


The following proposed substitutes for items 1 and 2 of the 
Provisions for Awarding the Knapp Medal were voted on and 
cried unanimously: 


|, The granting of the Knapp Medal to the author or 
thors of the best contribution presented at an annual meet- 
ing of the Section and worthy of this honor. The eligible 
contributions shall include voluntary contributions, the chair- 
man’s address, papers or addresses presented by invitation, 
discussions of papers, and reports of committees. 


The committee of three for the award of the Knapp Medal 
must report its decision not later than the second annual 
section meeting after its election. If the committee unani- 
mously selects a paper or other contribution for the award, 
and this selection is approved by vote of the executive 
committee, the Knapp Medal is thereby awarded for the year 
in question. If possible the medal is then to be presented by 
the chairman of the Committee for the Award of the Knapp 
Medal to the author or authors of the approved contribution. 


2. If the Committee for Award of the Knapp Medal is 
unable to make a selection unanimously, or their unanimous 
election is not approved by vote of the executive committee, 
no award of the medal for the year in question shall be made 
at the annual meeting at which the committee reports. If the 
most recent Committee on the Award of the Knapp Medal and 
the executive committee unanimously decide that subsequent 
‘vents have demonstrated that a contribution made two or 
More years previously deserved the Knapp Medal, it may be 
awarded to the author or authors with permission of the 
Knapp Committee of the year in question, provided that the 
medal has not already been awarded for this previous year. 
If possible, when thus awarded, the medal is to be presented 
ty the chairman of the section. 


lt was voted that no action be taken on the report of the 
Committee on the International Congress of Ophthalmology, 
that the committee be continued, and that the committee be 
tnlarged at the discretion of the section chairman. It was 
‘led that the report of the Committee on the International 
Congress of Ophthalmology be published, although not 
«cepted by the section. 


Dr. Karl W. Ascher was awarded the Knapp Medal for his 


piper entitled, “Aqueous Veins, Their Status 11 Years After 
Thir Detection.” 
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It was voted that Dr. Derrick Vail, Chicago, be elected 
chairman of the Committee on the Award of the Knapp 
Medal, together with Dr. Frederick H. Verhoeff, Boston, and 
Dr. Jonas Friedenwald, Baltimore. 


The Prize in Ophthalmology was given to Dr. Parker Heath, 
Boston. 


It was voted that the section go on record approving the 
action taken by the Board of Trustees of the American Medical 
Association, opposing H. R. 2980. 


Dr. A. Franceschetti, Geneva, Switzerland, read an address 
as the invited foreign guest of the Section. 


Drs. Phillips Thygeson, San Jose, Calif., Michael J. Hogan 
and Samuel J. Kimura, San Francisco, presented a paper on 
“Uveitis in Children,” which was discussed by Drs. Parker 
Heath and Charles L. Schepens, Boston; A Franceschetti, 
Geneva, Switzerland; F. A. Davis, Madison, Wis.; and Louis 
J. Girard, New York. 


Dr. John R. Fair, Washington, D. C., read a paper on 
“Uveitis: A Military Problem.” This paper was discussed by 
Drs. Helenor C. Wilder, Washington, D. C., Derrick Vail, 
Chicago, and A. A. Knapp, New York. 


Dr. Bernard C. Gettes, Philadelphia, read a paper on “A 
Clinical Report of the Use of Three New Cycloplegic Drugs,” 
which was discussed by Drs. Irving H. Leopold and I. S. 
Tassman, Philadelphia. 


THURSDAY, JUNE 4—MOoRNING 


Dr. Henry Minsky, New York, read a paper on “Very Early 
Vascular Signs in the Retina in Relation to Elevated Diastolic 
Blood Pressure.” This paper was discussed by Drs. Z. William 
Colson, Lawrence, Mass.; Arthur J. Bedell, Albany, N. Y.; 
Frank Vesey, Schenectady, N. Y.; and Frederick A. Theodore 
and Arthur Linksz, New York. 


Drs. Henry E. Schlegel Jr. and Kenneth C. Swan, Portland, 
Ore., presented a paper on “Dorsacaine for Rapid Corneal 
Anesthesia,” which was discussed by Drs. Harold G. Scheie, 
Philadelphia, and Kenneth C. Swan, Portland, Ore. 


Drs. Warren S. Reese and Turgut N. Hamdi, Philadelphia, 
presented a paper on “A Preliminary Report on the Ridley 
Operation,” which was discussed by Drs. John H. Dunnington, 
New York; Georgiana Theobald, Oak Park, IIL; Harvey E. 
Thorpe, Pittsburgh; Derrick Vail, Chicago; and Warren S. 
Reese, Philadelphia. 


Drs. Elizabeth F. Constantine and John M. McLean, New 
York, presented a paper on “Contact Lenses in Aphakia.” This 
paper was discussed by Drs. Conrad Berens, Arthur Linksz, 
and John M. McLean, New York. 


Drs. Theodore F. Schlaegel Jr. and Louis N. Hungerford, 
Indianapolis, presented a paper on “Isoniazid in Tuberculous 
Uveitis,” which was discussed by Dr. Merrill J. King, Brook- 
line, Mass. 


Dr. C. William Weisser, Pittsburgh, read a paper on “Fibrin 
Film in the Treatment of Corneal Diseases,” which was dis- 
cussed by Drs. Derrick Vail, Chicago, I. S. Tassman, Phila- 
delphia, Irvin Levy, Trenton, N. J., and Harvey E. Thorpe, 
Pittsburgh. 


Dr. Richard C. Troutman, New York, presented a paper on 
“Experiences with a Magnetic Implant for Cosmetic Improve- 
ment of the Enucleation Procedure Over a Five Year Period.” 
This paper was discussed by Dr. Norman L. Cutler, Wilming- 
ton, Del. 
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SECTION ON ORTHOPEDIC SURGERY 
TuEsDAy, JUNE 2—MoRNING 


The meeting was called to order at 9 o’clock by the chair- 
man, Dr. H. Relton McCarroll, St. Louis. 


Dr. Tom Outland, Harrisburg, Pa., read a paper on “The 
Early Roentgenographic Signs of Perthes’ Disease,” which was 
discussed by Drs. Charles W. Goff, Hartford, Conn., M. 
Beckett Howorth, New York, and Maurice M. Pike, Hartford, 
Conn. 


Drs. Walter S. Hunt Jr., and Hugh A. Thompson, Raleigh, 
N. C., presented a paper on “Panastragalar Arthrodesis.” This 
paper was discussed by Drs. Robert L. Patterson, New York, 
Robert J. Joplin, Boston, and J. Albert Key, St. Louis. 


Drs. J. Albert Key, Fred C. Reynolds, and James O. Lottes, 
St. Louis, presented a paper on “The Treatment of Infection 
After Insertion of an Intramedullary Nail,” which was dis- 
cussed by Drs. Dana M. Street, Memphis, Tenn., and David 
M. Bosworth, New York. 


Drs. August W. Spittler, Joseph W. Batch and Ben A. 
Rutledge, Washington, D. C., presented a paper on “The 
Effects of Extensive Radiation on the Healing of Fresh Frac- 
tures,” which was discussed by Drs. Edgar M. Bick, New 
York, A. R. Shands Jr., Wilmington, Del., and J. Albert Key, 
St. Louis. 


Dr. Lenox D. Baker, Durham, N. C., read a paper on “The 
Triceps Surae Syndrome in Cerebral Palsy,” which was dis- 
cussed by Drs. Charles N. Pease, Chicago, and Frederick L. 
Liebolt, New York. 


Drs. Herbert E. Pedersen and A. Jackson Day, Detroit, 
presented a paper on “Dupuytren’s Contracture of the Foot,” 
which was discussed by Drs. Emanuel B. Kaplan and Edward 
M. Winant, New York, and J. Vernon Luck, Los Angeles. 


WEDNESDAY, JUNE 3—MORNING 


The following officers were elected: chairman, Dr. Charles 
N. Pease, Chicago; vice chairman, Dr. Jesse T. Nicholson, 
Philadelphia; secretary, Dr. Frederick R. Thompson, New 
York; representative to the Scientific Exhibit, Dr. J. Vernon 
Luck, Los Angeles; representatives to American Board of 
Orthopedic Surgery, Donald E. King, San Francisco, and 
Donald B. Slocum, Eugene, Ore. 


The report of the delegate to the House of Delegates was 
presented by Dr. Edward L. Compere, Chicago. 


Dr. Joseph D. Godfrey and William D. Dugan, Buffalo, 
presented a paper on “Early Management of the Injured 
Hand,” which was discussed by Drs. J. William Littler, New 
York, and George O. Eaton, Baltimore. 


Dr. Paul C. Colonna, Philadelphia, read a paper on 
“Spondylolisthesis,” which was discussed by Drs. Frederic C. 
Bost, San Francisco, and John R. Norcross, Chicago. 


Dr. H. Relton McCarroll, St. Louis, read his Chairman’s 
Address, “Has a Solution for the ‘Unsolved Fracture’ Been 
Found?” 


Drs. Milton S. Thompson, Fort Sam Houston, Texas, pre- 
sented a paper on “Problems in Management of Fractures of 
the Shaft of the Tibia.” This paper was discussed by Drs. John 
S. Thiemeyer, Norfolk, Va.; Frank E. Stinchfield, New York; 
Meyer Levin, Detroit; Lemuel D. Smith, Milwaukee; and 
Leroy O. Travis, Fort Sam Houston, Texas. 


Dr. Bruce J. Brewer, Milwaukee, read a paper on “Flake 
Fracture of the Astragalus,” which was discussed by Drs. 


Nicholas J. Giannestra, Cincinnati, J. Albert Key, st. Louis Dr. 
Jesse T. Nicholson, Philadelphia, and William T. Green “Bloo 
Boston. Resul 


THuRSDAY, JUNE 4—MorniING Dr. 


“Cont 


A panel discussion, “Are Bone Sarcomas Curable” was 
discus 


participated in by Dr. Bradley L. Coley, New York, Moder. 
ator; C. Howard Hatcher, Chicago; Murray M. Copeland 
Washington, D. C.; Lauren V. Ackerman, St. Louis: J. Vernoy 
Luck, Los Angeles; and Norman L. Higinbotham, New Yo, 


The meeting adjourned at 12:40 o'clock. 


SECTION ON PATHOLOGY AND PHYSIOLOGY 
TuEsDAY, JUNE 2—MOorRNING 


The meeting was called to order at 9 o'clock by the chair. 
man, Dr. Lall G. Montgomery, Muncie, Ind. 


Dr. Homer W. Smith, New York, read a paper on “The 
Comparative Physiology of the Kidney,” which was discussed 
by Dr. Robert F. Pitts, New York. 


Dr. William S. Hoffman, Chicago, read a paper o 
“Metabolism of Uric Acid and Its Relation to Gout,” which 
was discussed by Drs. Alexander B. Gutman, New York. 
Max Gutmann, Brooklyn, and Homer W. Smith, New York 


Drs. Frank W. Hartman, George Magnum, A. R. Kelley, 
and Gerald A. LoGrippo, Detroit, presented a paper on 
“Chemical Inactivation of Viruses in Blood and Plasma.” 
This paper was discussed by Dr. Max Gutmann, Brookiya, 
and, in closing, Dr. Hartman. 


Dr. Israel Davidsohn, Chicago, read a paper on “Im- 
munohematologic Studies in Hemolytic Anemia,” which was 
discussed by Dr. William Dameshek, Boston, and, in closing, 
Dr. Davidsohn. 


Drs. K. M. Brinkhous, R. D. Langdell, G. D. Penick, J. B. 
Graham, and R. H. Wagner, Chapel Hill, N. C., presented a 
paper on “Newer Approaches to the Study of Hemophilia and 
Hemophilia-Like Hemorrhagic States.” This paper was dis- 
cussed by Drs. Matthew H. Block, Chicago, Max M. Strumia, 
Bryn Mawr, Pa., William Dameshek, Boston, Israel David- 
sohn, Chicago, and, in closing, Dr. Brinkhous. 


Dr. Lysle H. Peterson, Philadelphia, read a paper on 
“Factors Determining Arterial Blood Pressure,” which was 
discussed by Dr. J. Earl Thomas, Philadelphia, and, in 
closing, Dr. Peterson. 


Drs. Charles F. Geschikter and Antoinette Popovici, Wash- 
ington, D. C., presented a paper on “Post-Emphysematous 
Phrenic Hypertension: An Analysis of 75 Cases of Chronic 
Asthma Complicated by Emphysema.” This paper was dis- 
cussed by Drs. Albert H. Andrews Jr., Chicago, Antoinette 
Popovici, Washington, D. C., and, in closing, Dr. Geschikter. 


WEDNESDAY, JUNE 3—MORNING 


The following officers were elected: chairman, Dr. J. Earl 
Thomas, Philadelphia; vice chairman, Dr. Samuel Levinso®, 
Chicago; secretary, Dr. Edwin F. Hirsch, Chicago; delegs**, 
Dr. Lall G. Montgomery, Muncie, Ind.; alternate delegate, 
Dr. H. J. Corper, Denver; representative to Scientific Exhibit, 
Frank B. Queen, Portland, Ore. 


Dr. Lall G. Montgomery, Muncie, Ind., read his Chairmat' 
Address on “Medical Technology and Its Relation to Phys: 
ology and Pathology.” 
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Dr. M. L. Gregersen, New York, presented a paper on 
“Blood Volume: Evaluation of Methods of Interpretation of 


Results.” 

Dr. S. E. Gould, Eloise, Mich., presented a paper on 
“Control of Trichinosis by Irradiation of Pork,” which was 
discussed by Drs. Henry J. Gomberg and Frank H. Bethell, 
Ann Arbor, Mich., and Vernon | B. Link, Atlanta, Ga. 


A paper on “Diffuse Interstitial Fibrosis of the Lungs” by 
Drs. Alfred Golden and Theodore T. Bronk, Buffalo, was 
resented by Dr. Golden, and was discussed by Drs. Maurice 
4 Richter, New York, and Milton G. Bohrod, Rochester, 
N. Y. 

A paper on “Atypical Adenomas of the Thyroid” by Drs. 
John B. Hazard and Rex E. Kenyon, Cleveland, was presented 
by Dr. Hazard. 


A paper on “Distribution of Thyroid Cancer in Thyroid 
Glands with Discussion of Clinical Significance in Treatment 
by Drs. William O. Russell, R. Lee Clark Jr., and Candido 
de Oliveira, Houston, Texas, was presented by Dr. Russell, 
and was discussed by Dr. W. A. D. Anderson, Milwaukee, 
Wis. 

A paper on “Histologic Classification and Prognosis of 
Hydatidiform Moles” by Drs. Hugh G. Grady, Gaithersburg, 
Md, and Charles I. Bryans Jr., Augusta, Ga., was presented 
by Dr. Grady. This paper was discussed by Dr. George Milles, 


Chicago. 


celley, “ 
ron Dr. I. J. Pincus, Philadelphia, presented a paper on “A 
sma.” Hyperglycemic Agent in Pancreatic Extracts: A Possible 


ok lyn, Factor in Certain Types of Diabetes.” The prepared discussion 
of Dr. Rachmiel Levine, Chicago, was read by Dr. Edwin F. 
Hirsch, Chicago. 


THURSDAY, JUNE 4—MorRNING 


A joint meeting was held with the Section on Gastroenterol- 
ogy and Proctology. The proceedings are reported in the 
minutes of that section. 


SECTION ON PEDIATRICS 
TuesDay, JUNE 2—AFTERNOON 
Joint Meeting with Section on Radiology 


The meeting was called to order at 2 o'clock by the chair- 
man of the Section on Radiology, Dr. Paul C. Hodges, 
Chicago. 


Drs. George Cooper Jr., McLemore Birdsong, and Randolph 
G. Bradshaw, Charlottesville, Va., presented a paper on 
“Emergencies in the New-Born.” This paper was discussed by 
Drs. Fred H. Wilke, New York, and Paul C. Hodges, Chicago. 


Drs. John F. Holt and Howard B. Latourette, Ann Arbor, 
Mich, presented a paper on “Physiological Bowing of the 
Legs in Young Children,” which was discussed by Dr. Ken- 
neth D. A. Allen, Denver. 


Drs. J. A. Campbell and David C. Gastineau, Indianapolis, 
Presented a paper on “Specificity of Roentgen Findings in 
Suppurative Pneumonia of Infants and Children,” which was 
discussed by Dr. Fred Jenner Hodges, Ann Arbor, Mich. 


Drs. Raymond G. McDonald and William A. Evans Jr., 
Detroit, presented a paper on “Hirschsprung’s Disease: The 
Roentgen Diagnosis in Infants and Young Children.” This 
Paper was discussed by Drs. George P. Keefer, Philadelphia, 
and Joseph Golomb, Bronx, N. Y. 
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Drs. John P. Caffey and Ruth C. Harris, New York, pre- 
sented a paper on “Cholecystography During the First Months 
of Life,” which was discussed by Dr. Frederick N. Silverman, 
Cincinnati. 


Dr. Edward B. D. Neuhauser, Boston, read a paper on 
“Lesions of the Esophagus in Infancy.” This paper was dis- 
cussed by Drs. William H. Shehadi, New York, and Woodruff 
L. Crawford, Rockford, III. 


WEDNESDAY, JUNE 3—AFTERNOON 


The following officers were elected: chairman, Dr. Oliver 
L. Stringfield, Stamford, Conn.; vice chairman, Dr. William 
W. Belford, San Diego, Calif.; secretary, Dr. Wyman C. C. 
Cole, Detroit; representative to Scientific Exhibit, F. Thomas 
Mitchell, Memphis, Tenn.; custodian of the Jacobi Fund, Hugh 
L. Dwyer, Kansas City, Mo.; delegate, Woodruff L. Crawford, 
Rockford, Ill.; alternate delegate, Walter B. Stewart, Atlantic 
City, N. J. 


Dr. Eugene T. McEnery, Chicago, read his Chairman's 
Address. 


Symposium on Prevention of Needless Neonatal Deaths 


Dr. Herman N. Bundesen, Chicago, read a paper entitled 
“From the Viewpoint of the Public Health Officer,” which 
was discussed by Drs. Joseph G. Molner, Detroit, and Samuel 
M. Wishik, Pittsburgh. 


Dr. Charles U. Letourneau, Chicago, read a paper entitled 
“From the Viewpoint of the Hospital Administrator.” This 
paper was discussed by Drs. Anthony J. J. Rourke, New York, 
and Richard D. Mills, Boston. 


Dr. Stewart H. Clifford, Brookline, Mass., read a paper 
entitled “From the Viewpoint of the Pediatrician.” 


Dr. Carl P. Huber, Indianapolis, read a paper entitled 
“From the Viewpoint of the Obstetrician,’ which was dis- 
cussed by Drs. Carl Goldmark Jr., New York, Nicholsen J 
Eastman, Baltimore, and H. R. Litchfield, Brooklyn. 


THURSDAY, JUNE 4—AFTERNOON 


Joint Meeting with Section on Physical Medicine and 
Rehabilitation and Section on Preventive and 
Industrial Medicine and Public Health 


Dr. Viado A. Getting, Boston, chairman of the Section 
on Preventive and Industrial Medicine and Public Health, 
read his Chairman’s Address. 


Dr. Joseph A. Bell, Bethesda, Md., read a paper on “Epi- 
demiologic Aspects of the Uses of Gamma Globulin in Polio- 
myelitis.” 


Dr. W. H. Aufranc, Washington, D. C., read a paper on 
“National Policies Relative to the Distribution of Gamma 
Globulin.” 


Dr. Albert B. Sabin, Cincinnati, read a paper on “Present 
Status and Future Possibilities of Vaccine for the Control of 
Poliomyelitis.” 

Dr. Clifford G. Grulee Jr., New Orleans, read a paper on 
“Differential Diagnosis of Poliomyelitis.” 


Dr. Kristian G. Hansson, New York, Chairman of the 
Section on Physical Medicine and Rehabilitation, assumed 
the Chair. 


Dr. Alex J. Steigman, Louisville, Ky., read a paper on 
“Treatment of Acute Phase of Poliomyelitis.” 
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Dr. Jessie Wright, Pittsburgh, read a paper on “The Early 
Treatment of Poliomyelitis.’ This paper was discussed by 
Dr. Duane A. Schram, Gonzales, Texas. 


Dr. Robert L. Bennett Jr., Warm Springs, Ga., read a paper 
on “Methods of Preventing Deformity and Restoring Effective 
Muscle Activity.” This paper was discussed by Dr. Morton 
Hoberman, New York. 


SECTION ON PHYSICAL MEDICINE AND 
REHABILITATION 


TUESDAY, JUNE 2—MORNING 
Panel on Geriatrics 


The meeting was called to order at 9:05 o'clock by the 
chairman, Dr. Kristian G. Hansson, New York. 


The Chairman’s Address, “Body Mechanics in Geriatrics,” 
was presented by Dr. Kristian G. Hansson, New York. 


A paper entitled “Rehabilitation in General in Geriatrics” 
by Dr, Edward J. Lorenze, White Plains, N. Y., was presented. 


A paper entitled “Physical Medicine and Rehabilitation 
for the Elderly Neurologic Patient” by Dr. Arthur L. Watkins, 
Boston, was presented. 


A paper entitled “Peripheral Vascular Disease in Geri- 
atrics” by Dr. Charles S. Wise, Washington, D. C., was 
presented. 


A paper entitled “Medical Aspects of Physical Treatment 
in Geriatrics” by Dr. Harold Dinken, Denver, was presented. 


General discussion from the floor followed, with Dr. 
Kristian G. Hansson, New York, acting as moderator. 


WEDNESDAY, JUNE 3—MORNING 


The following officers were elected: chairman, Dr. Walter 
Solomon, Cleveland; vice chairman, Dr. William Schmidt, 
Philadelphia; secretary, Dr. Walter J. Zeiter, Cleveland; 
delegate, Dr. Frank H. Krusen, Rochester, Minn.; alternate 
delegate, Dr. Arthur L. Watkins, Boston. 


Panel on Arthritis 


With Dr. Frank H. Krusen, Rochester, Minn., acting as 
moderator, the following papers were presented: 


“Classification of Arthritis” by Dr. Robert M. Stecher, 
Cleveland; 


“Rehabilitation in Arthritis” by Dr. Donald L. Rose, Kansas 
City, Kan.; 


“Surgery in the Rehabilitation of the Arthritic’ by Dr. Lee 
Ramsay Straub, New York; and 


“Medication for Arthritis” by Dr. Richard H. Freyberg, 
New York. 


Discussion from the floor followed. 


THURSDAY, JUNE 4—AFTERNOON 


A joint meeting was held with the Section on Pediatrics 
and the Section on Preventive and Industrial Medicine and 
Public Health. The proceedings are reported in the minutes 
of the Section on Pediatrics. 


SECTION ON PREVENTIVE AND INDUSTRIAL 

MEDICINE AND PUBLIC HEALTH A joi 
and the 
proceedi 
Pediatric 


TUESDAY, JUNE 2—MoRNING 


The meeting was called to order at 9:05 o'clock by the 
chairman, Dr. Vlado A. Getting, Boston. 


Panel on Civil Defense 


Dr. Kenneth C. Charron, Ottawa, Canada, presented , 
paper on “Health Programs in Civil Defense.” 


A joit 
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Dr. John J. Phair, Cincinnati, presented a paper on “Ciyil 
Defense for Biological Warfare.” 


Dr. M. N. Newquist, New York, N. Y., presented a paper on 
“Civil Defense in Industry.” 


Dr. Carlisle S$. Lentz, Washington, D. C., presented a Paper 
on “Improvised Hospitals.” 


Dr. Carl A. Wilsbach, Cincinnati, presented a Paper on 
“Medical Civil Defense in Target Cities.” 


Dr. Frank L. Cole, San Francisco, California, presented a 
paper on “State Civil Defense Programs.” 


A general discussion period was conducted among the 
members of the audience and the participants in the program. 


WEDNESDAY, JUNE 3—MorNING Ill., pr 
by Hi 
The following officers were elected: chairman, Jean S. by Dr 
Felton, Oak Ridge, Tenn.; vice chairman, John J. Phair, A, All 
Cincinnati; secretary, Frank Princi, Cincinnati; nominating Marine 
committee, Carl Neupert, Madison, Wis.; James Sterner, 
Rochester, N. Y., and Adolph Kammer, Pittsburgh. ros 
a pa 
Dr. James P. Hughes, Cincinnati, read a paper on “In- Small 
dustrial Medical Service by Private Practitioners.” This paper Philad 
was discussed by Drs. Glen S. Everts, Philadelphia, Charles 
F. Shook, Toledo, Ohio, Edward M. Gunn, Hartsville, S. C,, 
and John J. Snyder, Harrisburg, Pa. Drs 
a pap 
Dr. R. G. Bell, Ontario, Canada, read a paper on “Clinical Millio 
Prevention of Alcoholism by the Industrial Health Depart- Morte 
ment,” which was discussed by Drs. Walter B. Quisenberry, 
Honolulu, Charles Franco, New York, and W. D. Schmidt, Drs 
Westbury, N. Y. Lange 
ment 
Dr. Charles E. Dutchess, New York, read a paper on was d 
“Criteria for Retirement in Industry.” Maur 
Dr. E. M. Kline, Cleveland, read a paper on “Role of the Dr. 
Physician in the Employment of the Cardiac Worker,” which of Ri 
was discussed by Drs. C. J. Bogucki, Detroit, and John J. Dr 
Thorpe and Adelaide Romaine, New York. Radi 
Dr. Raymond R. Suskind, Cincinnati, read a paper on “An Th 
Industrial and Laboratory Evaluation of the Silicone Protective by D 
Cream.” This paper was discussed by Drs. Herbert Mescon, hard 
Boston; Roy Milne Seideman, Hartford, Conn.; Raymond 
Murray, Great Neck, N. Y.; Arpad G. Gerard, Woodbridge, Bs 
orr 


N. J.; and Edmund Finnerty, Boston. 
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THURSDAY, JUNE 4—AFTERNOON 


4 joint meeting was held with the Section on Pediatrics 
snd the Section on Physical Medicine and Rehabilitation. The 
proceedings are reported in the minutes of the Section on 


Pediatrics. 


SECTION ON RADIOLOGY 
TuEsDAY, JUNE 2—AFTERNOON 


A joint meeting was held with the Section on Pediatrics. The 


proceedings are reported in the minutes of the Section on 
Pediatrics. 


WEDNESDAY, JUNE 3—AFTERNOON 
The following officers were elected: chairman, Kenneth D. 


4. Allen, Denver; vice chairman, Laurence L. Robbins, Boston; 
representative to Scientific Exhibit, Richard H. Chamberlain, 


Philadelphia. 


Dr. Paul C. Hodges, Chicago, read his Chairman’s Address, 
entitled “Roentgen Examination of the Colon.” 


Drs. Arno W. Sommer and W. A. Goodrich, Temple, Texas, 
presented a paper on “Gastric Diverticula.” 


Dr. Samuel S. Richman, Richmond, Va., read a paper on 
“Roentgen Aspects of Some Benign and Malignant Ulcerations 
of the Stomach.” 


The papers of Drs. Sommer and Goodrich and Dr. Richman 
were discussed by Drs. Ross Golden, New York, and Theodore 
§, West, Port Chester, N. Y. 


Drs. Paul C. Swenson and Robert B. Jeffrey, Philadelphia, 
presented a paper on “The Limitations of the Diagnostic Pro- 
cedures of the Roentgenologic Examination of the Gastro- 
intestinal Tract,” which was discussed by Dr. Kenneth E. Fry, 
Philadelphia. 


Drs. Cesare Gianturco and George A. Miller, Urbana, 
ll, presented a paper on “Routine Search for Colonic Polypi 
by High Voltage Roentgenography.” This paper was discussed 
by Drs. Charles H. Drenckhahn, Urbana, Ill., Kenneth D. 
A. Allen, Denver, Ross Golden, New York, A. W. Martin 
Marino, Brooklyn, and Philip J. Hodes, Philadelphia. 


Drs. Ross Golden and Pablo Morales, New York, presented 
a paper on “X-Ray Examination in Organic Disease of the 
Small Intestine,” which was discussed by Dr. Philip J. Hodes, 
Philadelphia. 


THURSDAY, JUNE 4—AFTERNOON 


Drs. John G. Trump and Hugh F. Hare, Boston, presented 
a paper on “Observations on Rotational Therapy with Two- 
Million Volt Roentgen Rays,” which was discussed by Dr. 
Morton M. Kligerman, New York. 


Drs. Roger A. Harvey, Lewis L. Haas and Seymour S. 
Langer, Chicago, presented a paper on “The Radiation Manage- 
ment of Otherwise Hopeless Thoracic Neoplasms.” This paper 
was discussed by Drs. Theodore P. Eberhard, Philadelphia; and 
Maurice Lenz, New York. 


Dr. Carl B. Braestrup, New York, read a paper on “Design 
of Radioisotope Laboratories for General Hospitals.” 


Dr. Edith H. Quimby, New York, read a paper on “The 
Radioisotope Program in the General Hospital.” 


The papers of Dr. Braestrup and Dr. Quimby were discussed 
by Drs. Sergei Feitelberg, New York, and Theodore P. Eber- 
hard, Philadelphia. 


Drs. R. W. Emerick, L. E. Holly, A. H. Joistad, and K. E. 
Corrigan, Muskegon, Mich., presented a paper on “Diagnostic 


of. 
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Use of Radioisotopes in a General Hospital.” Dr. Carleton B. 
Peirce, Montreal, Canada, read a paper on “Therapeutic Value 
of Radioisotopes in a General Hospital.” These two papers 
were discussed by Drs. Hymer L. Friedell, Cleveland, Bernard 
Roswit, New York, W. Edward Chamberlain, Philadelphia, 
K. E. Corrigan, Muskegon, Mich., and Sergei Feitelberg, New 
York. 


SECTION ON SURGERY, GENERAL AND 
ABDOMINAL 


TUESDAY, JUNE 2—AFTERNOON 


The meeting was called to order at 2 o'clock by the chair- 
man, Dr. I. Ridgeway Trimble, Baltimore. 


A paper by Drs. R. Russell Best, John A. Rasmussen, and 
Carlyle E. Wilson, Omaha, on “The Management of Remain- 
ing Common Duct Stones by Various Solvents and the Biliary 
Flush Regimen,” was presented. This paper was discussed by 
Drs. Waltman Walters, Rochester, Minn., and Frank Glenn, 
New York. 


Dr. Frank F. Allbritten Jr., Philadelphia, read a paper on 
“Chronic Pancreatitis and Associated Stenosis of the Common 
Bile Duct: Treatment by Roux Y Choledochojejunostomy,” 
which was discussed by Drs. John H. Mulholland, New York, 
and Jonathan E. Rhoads, Philadelphia. 


Dr. Ralph F. Bowers, Memphis, Tenn., read a paper on 
“Bilateral Adrenalectomy for Severe Hypertension.” This paper 
was discussed by Drs. Harold A. Zintel, and William A. 
Jeffers, Philadelphia, and Frederick M. Allen, New York. 


Dr. John D. Stewart, Buffalo, read a paper on “Surgery of 
the Elderly,” which was discussed by Drs. Guy Alfano, Buffalo, 
Louis Carp, New York, and Warren H. Cole, Chicago. 


Dr. Kenneth W. Warren, Boston, read a paper on “Pan- 
creatic Consideration in Gastric Surgery,” which was discussed 
by Drs. Frank H. Lahey, Boston, and Robert J. Coffey, 
Washington, D. C. 


Drs. J. W. Kirklin, J. M. Waugh, J. H. Grindlay, C. R. 
Openshaw, and Edgar V. Allen, Rochester, Minn., presented 
a paper on “The Surgical Treatment of Arteriosclerotic 
Aneurysms of the Abdominal Aorta.” This paper was discussed 
by Drs. Arthur H. Blakemore, New York, Geza de Takats, 
Chicago, Henry Bahnson, Baltimore, and Michael E. De 
Bakey, Houston, Texas. 


WEDNESDAY, JUNE 3—AFTERNOON 


Dr. I. Ridgeway Trimble, Baltimore, read his Chairman's 
Address. 


Dr. Julian Johnson, Philadelphia, read a paper on “The 
Treatment of Cardiac Arrest and Ventricular Fibrillation,” 
which was discussed by Drs. Claude S. Beck, Cleveland, E. M. 
Papper, New York, and Julian Johnson, Philadelphia. 


Dr. Robert E. Gross, Boston, read a paper on “The Treat- 
ment of Interauricular Septal Defects.” This paper was dis- 
cussed by Drs. Henry Swan, Denver, George H. Humphreys 
Il, New York, Charles P. Bailey, Philadelphia, and Robert E. 
Gross, Boston. 


Dr. F. D. Dodrill, Detroit, read a paper on “Some Experi- 
ences with the Mechanical Heart in Human Surgery,” which 
was discussed by Drs. John H. Gibbon and Charles P. Bailey, 
Philadelphia. 


Dr. Frank L. Meleney and Balbina A. Johnson, New York, 
read a paper on “The Rational Use of Antibiotic Therapy in 
the Control of Surgical Infections,” which was discussed by 
Dr. William R. Sandusky, Charlottesville, Va. 
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The following officers were elected: chairman, Dr. Emile F. 
Holman, San Francisco; vice chairman, Dr. Robert M. Zol- 
linger, Columbus, Ohio; secretary, Dr. Walter G. Maddock, 
Chicago; delegate, Dr. Grover C. Penberthy, Detroit, and 
representative to Scientific Exhibit, Dr. John H. Mulholland, 
New York. 


THURSDAY, JUNE 4—AFTERNOON 


Dr. Orvar Swenson, Boston, read a paper on “The Modern 
Treatment of Hirschsprung’s Disease,” which was discussed by 
Drs. C. Everett Koop, Philadelphia, and Robert B. Hiatt, 
New York. 


Dr. C. Paul Boyan, New York, read a paper on “Hypo- 
tensive Anesthesia for Radical Pelvic and Abdominal Surgery.” 
This paper was discussed by Drs. Alexander Brunschwig and 
Charles L. Burstein, New York. 


Drs. E. H. Ellison and Robert M. Zollinger, Columbus, 
Ohio, presented a paper on “Nutrition Following Gastric 
Operations.” This paper was discussed by Drs. Samuel A. 
Levinson, Chicago, and William E. Abbott, Cleveland. 


A paper on “The Low Sodium Syndrome in Surgical 
Patients: Deficiency, Maldistribution or Dilution?” was pre- 
sented by Drs. Francis D. Moore, Graham Wilson, Laura 
Brooks, and J. Allan Myrden, Boston, and was discussed by 
Drs. H. T. Randall, New York, James D. Hardy, Memphis, 
Tenn., Charles Fox, New York, and Francis D. Moore, 
Boston. 


Dr. Edgar J. Poth, Galveston, Texas, read a paper on “The 
Application of Intestinal Antisepsis in Surgery,” which was 
discussed by Drs. Warfield M. Firor, Baltimore, and Robert 
A. Scarborough, San Francisco. 


Dr. Clarence Dennis, Pelham Manor, N. Y., read a paper 
on “Current Procedure in the Management of Small Bowel 
Obstruction.” This paper was discussed by Drs. Leland S. 
McKittrick, Brookline, Mass., Walter G. Maddock, Chicago, 
and John Devine Jr., Lynchburg, Va. 


SECTION ON UROLOGY 
Tuespay, JuNE 2—MorninG 


The meeting was called to order at 9:15 o’clock by the 
chairman, Dr. Earl E. Ewert, Boston. 


A paper entitled “The Management of Kidney Injuries” 
by Drs. Harry M. Spence, Sidney S. Baird, and Elgin W. 
Ware, Dallas, Texas, was presented. 


A paper entitled “Injuries of the Ureter” by Drs. Hamilton 
W. McKay, H. Haynes Baird and Homer R. Justis, Charlotte, 
N. C., was given. 


Dr. George C. Prather, Brookline, Mass., presented a paper 
entitled “Injuries of the Bladder.” 


“The Management of Urethral Injuries,” a paper by Dr. 
William J. Baker, Chicago, was presented. 


Discussion on the foregoing papers was presented by Drs. 
Moses Swick, New York, G. Franklin Farman, Whittier, 
Calif., and Charles S. Levy, Baltimore. 


The first paper in a symposium on male fertility was 
presented by Dr. John MacLeod, New York, entitled “The 
Male Factors in Infertility.” 


Dr. Vincent J. O’Conor, Chicago, presented a paper on 
“Mechanical Aspects and Surgical Correction of Male 
Sterility.” 


J.A.M.A,, July 4, 1953 


A paper entitled “Endocrinological Aspects of Male Inf 
tility” by Dr. Peter M. F. Bishop, London, England, was pe: 
and was discussed by Drs. Robert S. Hotchkiss, New ie 
and Norris J. Heckel, Chicago. or, 


WEDNESDAY, JUNE 3—MorNING 


The following officers were elected: chairman, Dr. Rex, F 
Van Duzen, Dallas, Texas; vice chairman, Dr. Charles C 
Higgins, Cleveland; secretary, Dr. Rubin H. Flocks, Iowa City 
delegate, Dr. Jay J. Crane, Los Angeles; alternate, Dr. Ear! E 
Ewert, Boston; and chairman of exhibits, Roger W. Barne 
Los Angeles. 


Dr. Earl E. Ewert, Boston, read his Chairman’s Address on 
“The Effect of Supervoltage Rotational X-Ray Therapy op 
Extensive Carcinoma of the Bladder.” 


Dr. Charles C. Higgins, Cleveland, read a paper on “The 
Clinical Significance of Hematuria,” which was discussed by 
Dr. Laurence F. Greene, Rochester, Minn. 


Symposium on the Neurogenic Bladder 


Drs. Charles N. Duncan and Rex E. Van Duzen, Dalla, 
Texas, presented a paper on “Anatomy and Physiology of the 
Urinary Bladder.” 


Drs. Reed M. Nesbit and William C. Baum, Ann Arbor 
Mich., presented a paper on “Cystometry, the Reflex Hammer 
of Bladder Activity.” 


Dr. Tracy O. Powell, Los Angeles, read a paper on “The 
Clinical Management of Urinary Retention in Children.” 


Dr. Gershom J. Thompson, Rochester, Minn., read a paper 
on “Practical Points in the Management of the Cord Bladder.” 


The papers presented in the symposium were discussed by 
Drs. Lowrain E. McCrea, Philadelphia, James C. Sargent, Mil- 
waukee, William P. Herbst, Washington, D. C., Donald C 
Malcolm, Long Beach, Calif., Rex E. Van Duzen, Dallas, 
Texas, and Tracy O. Powell, Los Angeles. 


THURSDAY, JUNE 4—MOoORNING 


Dr. Dean Parker, Seattle, read a paper on “The Treatment 
of Urinary Tract Infections.” 


Dr. Russell B. Carson, Fort Lauderdale, Fla., read a paper 
on “The Management of Vesicourethral Dysfunction i 
Women.” : 


Dr. Harold A. O’Brien, Dallas, Texas, read a paper on “The 
Management of Bladder Irritation in the Female.” 


The above papers were discussed by Drs. Ormund S. Culp, 


Rochester, Minn., Harry M. Spence, Dallas, Texas, and, ng 


closing, Drs. Parker, Carson, and O’Brien. 


Drs. John K. Lattimer and Archie L. Dean, New York, 
presented a paper on “Radical Prostatectomy.” 


Drs. J. C. Kimbrough and Ferris E. Cook, Washington, 
D. C., presented a paper on “Carcinoma of the Testicle. 


The above two papers were discussed by Drs. John A. 
Taylor, New York, Roger W. Barnes, Los Angeles, Elmer 
Belt, Los Angeles, and, in closing, Dr. Lattimer and Dr 
Kimbrough. 


Drs. Fred Z. Havens Sr., and T. J. Litzow, Rochester, Min, 
presented a paper on “Treatment of Hypospadias,” which was 
discussed by Dr. Victor F. Marshall, New York, and " 
closing, Dr. Havens. 
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MEDICAL NEWS 


ARKANSAS 

pr. Morris Appointed Associate Dean.—Dr. Woodbridge E. 
Morris, associate Clinical professor of medicine, University of 
Arkansas School of Medicine, Little Rock, has been appointed 
associate dean. Dr. Morris has been affiliated with Trinity 
Hospital and C linic, Arkansas Children’s Home and Hospital, 
st, Vincent Infirmary, and Arkansas Baptist Hospital, and with 
Johns Hopkins Hospital, Baltimore, and Henry Ford Hospital, 
Detroit. He served as director of the maternal and child health 
grvice in Delaware, where, with his wife, he organized the 
crippled children’s service. Dr. Morris is president of the 


Pulaski County Tuberculosis Association and chairman of the 


Health Council of Greater Little Rock. 


CALIFORNIA 

Dr. Eymundson Retires.—After 30 years on the staff of St. 
Francis Memorial Hospital, San Francisco, Dr. Kristbjorn S. 
Eymundson retired to private life May 1. At a recent staff 
meeting, a resolution was read that said in part, “Be it re- 
glved that the Medical Staff and the Board of Trustees of 
Saint Francis Memorial Hospital do thank K. S. Eymundson, 
M.D., for his years of devoted service, constant attention to 
employees and student nurses without remuneration of any 
kind, and, be it further resolved that the aforesaid Ben 
Fymundson be and hereby is granted whatever use of our 
facilities and friendship he shall care to have in the many 
years which we trust are before him.” Dr. Eymundson was 
presented with a perpetual clock by the advisory council and 
board of trustees at the Bohemian Club. ; 


Mental Hygiene Program.—Dr. Norman Q. Brill has been 
selected to head a coordinated mental hygiene program by the 
University of California at Los Angeles School of Medicine 
and the state department of mental hygiene. Dr. Brill will 
serve both as chairman of the department of psychiatry at the 
new medical center and as director of a state department 
mental hygiene unit to be built near the Los Angeles -campus. 
He was deputy chief of the neuropsychiatry division of the 
Army Surgeon General’s office in 1945-1946 and served as 
head of the department of neurology at the Georgetown 
University School of Medicine, Washington, D. C., for several 
years. The campus program at the medical center is primarily 
directed toward undergraduate professional training and basic 
research, while the program at the state department includes 
postgraduate professional training and clinical research. 


COLORADO 


Gerald Webb Memorial Laboratory.—Cornerstone laying cere- 
monies for the Gerald B. Webb Memorial Laboratory were 
recently held at the University of Colorado Medical Center, 
Denver. The $150,000 structure is being built by the Colorado 
Foundation for Research in Tuberculosis, established 29 years 
ago in Colorado Springs by the late Dr. Webb and supported 
by private contributions from his friends and former patients. 
The foundation has received an endowment of $200,000, the in- 
tome from which supports its research, according to Dr. James 
|. Waring, president of the board of trustees. Research under 
way is concerned with evaluating present antibiotics for tuber- 
culosis, developing a faster method for culturing the tubercle 
bacillus, and studying new antibiotics. Results of several years 
of research, done while the foundation had its laboratories at 
Colorado College in Colorado Springs, have been incorporated 
in a book, now in press, entitled “The Metabolism of the 
Tubercle Bacillus,” written by Dr. William F. Drea of the 
foundation with the joint authorship of A. Andrejew of 
the Pasteur Institute of Paris. ’ 


Physicians are invited to send to this department items of news of general 
nierest, for example, those relating to society activities, new. hospitals, 
‘ducation and public health. Programs should be received at least three 
weeks before the date of meeting. : 


Course in Infectious Diseases—The department of medicine 
and the Office of Graduate and Postgraduate Medical Edu- 
cation of the University of Colorado School of Medicine, 
Denver, will sponsor a postgraduate course on infectious dis- 
eases Aug. 17-19. Among the topics of special interest will be 
the rickettsial diseases prevalent in the Rocky Mountain : ates 
and diseases of virus etiology. Guest lecturers will include Dr. 
William M. M. Kirby, associate professor of medicine, Uni- 
versity of Washington School of Medicine, Seattle, and Herald 
R. Cox, Sc.D., director of viral and rickettsial research, 
Lederle Laboratories Division, Pearl River, N. Y. For in- 
formation write to the Office of Graduate and Postgraduate 
Education, University of Colorado Medical Center, 4200 E. 
Ninth Ave., Denver 20. 


CONNECTICUT 


Grace-New Haven Community Hospital.—The recently dedi- 
cated Memorial Unit of the Grace-New Haven Community 
Hospital increases the potential bed capacity of the hospital, 
available for service to the community and instruction of Yale 
medical students, to over 800 beds. Funds for the 10 story, 
337 bed general hospital were raised by public subscription 


Grace-New Haven Community Hospital 


in the hospital’s service area, the total cost of the hospital 
building and associated laundry, nurses’ home, and tunnel to 
the New Haven unit being close to 10 million dollars. The 
unit has facilities for all services except pediatrics and psychia- 
try, including operating rooms, laboratories, and a large radi- 
ology department. 


Personal.—Dr. Grover F. Powers, professor emeritus of pedi- 
atrics at Yale University School of Medicine, New Haven, has 
been named chairman of a 25 member national board to direct 
research on mental retardation, according to the National 
Association for Retarded Children, which is sponsoring the 
research board. Dr. Powers, a consultant and fellow of the 
American Academy of Pediatrics, in 1947 received the Borden 
award for research in infant and child nutrition ———After a 
period of three years, Dr. Ralph M. Tovell, Hartford, will 
retire July 1 as chairman of the VA Council of Chief Con- 
sultants. He will be succeeded by Dr. Albert M. Snell of Palo 
Alto, Calif. Dr. Tovell is chief, department of anesthesiology, 
Hartford Hospital. Dr. Francis J. Ryan, assistant chief 
medical officer of the Hartford regional office, Veterans Ad- 
ministration, for the past seven years, recently was appointed 
chief medical officer. Dr. Ryan, who joined the VA in 1939 
as a ward surgeon, has served with the administration in hos- 
pitals in Arkansas, Maryland, and Connecticut. He served with 
the Army Medical Corps during World War II. 
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DISTRICT OF COLUMBIA 


Professors Emeritii—At its commencement May 27, George 
Washington University, Washington, D. C., conferred the 
rank of professor emeritus on Dr. Daniel L. Borden, clinical 
professor of surgery, and Dr. Paul F. Dickens, clinical pro- 
fessor of medicine. Dr. Borden, a past president of the Medi- 
cal Society of the District of Columbia, joined the faculty of 
the George Washington University School of Medicine as 
associate in surgery in 1912. He will continue as director of 
health administration to the university. Dr. Dickens, who has 
served as clinical professor of medicine since 1929, has also 
been professor of medicine at the U. S. Naval Medical School 
(1925-1938). 


GEORGIA 


Society News.—At a recent meeting of the Atlanta Radio- 
logical Society the following officers were elected: president, 
Dr. Calvin B. Stewart, Atlanta, vice-president, Dr. Ted F. 
Leigh, Emory University, and secretary, Dr. Albert A. Rayle 
Jr., Atlanta. 


G. Lombard Kelly Retires as President of College.—Dr. G. 
Lombard Kelly has retired from the presidency of the Medical 
College of Georgia, Augusta, after an affiliation of 35 years 
that began when he came to the medical college as instructor 
in anatomy. In 1934 Dr. Kelly was named dean of the college, 
and in 1950 was made its president. Dr. Edgar R. Pund, who 
has held the chair of pathology for 20 years, succeeded Dr. 
Kelly July 1. The latter, who will remain a few months longer 
as his advisor and consultant, plans in the fall to become an 
associate in the department of endocrinology. 


Warm Springs Foundation Plans Expansion.—Dr. Robert L. 
Bennett, for many years assistant medical director in charge 
of physical medicine at Georgia Warm Springs Foundation, 
has been appointed medical director. Dr. Bennett, who is 
professor of physical medicine at Emory University School of 
Medicine, has served as secretary-treasurer of the American 
Board of Physical Medicine and Rehabilitation and is a past 
president of the American Congress of Physical Medicine and 
Rehabilitation. Drs. Charles E. Irwin, Hal S. Raper, and 
Thomas Gucker III will continue in their present positions 
of director of orthopedic surgery, director of internal medi- 
cine, and assistant director of orthopedic surgery, respectively, 
and Dr. Harry W. Mims will serve as assistant director of 
physical medicine and rehabilitation. Because of the demands 
for patient care and the ability of most communities to handle 
the after-effects of poliomyelitis, an evaluation service for 
physicians referring patients to Warm Springs has been de- 
signed to assist the local physician in completer care of the 
patients. On request of the referring physician, the patient may 
be fitted with necessary supportive, assistive, of adaptive ap- 
paratus, and home routine will be shown the patient and/or 
his family. The foundation will continue to treat poliomyelitis 
patients through the inpatient services of physical medicine 
and orthopedic surgery. Its facilities will still be devoted pri- 
marily to the care of the after-effects of poliomyelitis, but 
other problems resulting in physical handicap requiring similar 
rehabilitative measures will be studied. 


ILLINOIS 


Walter Reed Society Honors Dr. Koritz.—At its annual meet- 
ing in Chicago the Walter Reed Society, composed of persons 
who have served as volunteer subjects for experimental re- 
search, honored Dr. Lloyd Thomas Koritz, Chicago. The 
citation states that many lives are being saved through the 
use of new methods of rendering artificial respiration to vic- 
tims of drowning or electric shock, as a result of the experi- 
ments to which Dr. Koritz subjected himself and that resulted 
in a new type of push-pull respiration. 

As part of the experiments Dr. Koritz was hung from a 
telephone pole with lineman’s straps and climbing irons; curare 
and sodium thiopental (Pentothal) were administered, and 
artificial respiration was applied. It was found that the new 
resuscitation method saved time in starting artificial respiration 
of linemen shocked while on poles. In another experiment, 
dealing with metabolism studies, Dr. Koritz ingested a pound 
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of homogenized raw liver daily for a month. Dr 
is serving his internship at Cook County Hospital 
plans to enter general practice in his home town 
with Dr. Arthur R. Bogue, who first encour 
come a physician. 


Koritz, Who 
In Chicago 
Rochelle 
aged him to be. 


Chicago 

Gift to Hektoen Institute——A check for $10,000 \ 4s r 
given to the Hektoen Institute for Medical Research at C 
County Hospital by the Dr. Julian D. Levinson Found: = 
which has contributed $50,000 to the institute durin n 
two years. last 


ecenthy 


Memorial Lecture.—The Frederick Robert Ze; Memor; 
Lecture, sponsored by Alpha Kappa Kappa fraternity px: 
recently presented in Thorne Hall of Northwestern Uni " 
sity by Dr. Walter C. Alvarez, professorial lecturer jn m 
cine, University of Illinois College of Medicine. Dr. 
spoke on “Some Problems in Modern Diagnosis.” 


Ver- 
edi- 
Alvarez 


Anesthesiologists Honor Dr. Luckhardt.—On the 30th 
versary of his discovery of the use of ethylene gas for anes. 
thesia Dr. Arno B. Luckhardt was honored at a Party given 
by the division of anesthesiology, University of Chicago School 
of Medicine. In addition to members of the present staff. 
persons concerned with the original experiments were present: 
Dr. J. Bailey Carter, who was Dr. Luckhardt’s assistant: Dr, 
Carl A. Dragstedt, who turned anesthesiologist for the o¢. 
casion of the first human experiment on Drs. Luckhardt and 
Carter; Dr. Edwin M. Miller, the first surgeon to use ethylene: 
Dr. Edward D. Allen, the first obstetrician who administered 
the gas to Mrs. Luckhardt and to Mrs. Dragstedt in child. 
birth; and Anton J. Carlson, Ph.D. 


anni- 


Personal.—Dr. John H. Pribble has been named chief medical 
examiner for the Illinois Athletic Commission. Dr. Paul 
Chesley Hodges, professor of radiology, University of Chicago 
School of Medicine, recently presented the annual lecture on 
“Fibrous Dysplasia of Bone” for Alpha Omega Alpha of the 
University of Wisconsin Medical School, Madison—Dr, 
Leon Unger has returned from a trip, during which he lectured 
on bronchial asthma and migraine before medical societies in 
Hawaii; Japan; Hong Kong; Siam; Pakistan; Calcutta, New 
Delhi, and Poona in India; Haifa and Jerusalem in Israel; and 
Athens, Greece; some of these lectures were held under the 
auspices of the American College of Chest Physicians.——Dr. 
Robert H. Ebert, professor of medicine, University of Chicago 
Medical School, recently presented the William Snow Miller 
Memorial Lecture on “Changes in Connective Tissue Reaction 
Induced by Cortisone” at the University of Wisconsin Medical 
School, Madison. Dr. James P. Simonds, _ professor 
emeritus of pathology, Northwestern University Medical 
School, was guest of honor at an open house in the Cancer 
Prevention Center of Chicago, 17 W. Huron St., to mark the 
10th anniversary of its cancer prevention clinic. Dr. Simonds 
was president of the Chicago Medical Society when the clinic 
first opened. 


INDIANA 

Medical Advisory Committee—Gov. George N. Craig has 
appointed as his medical advisory committee Drs. Dillon D. 
Geiger, Bloomington, chairman, Margaret E. Morgan, Austin, 
Bert E. Ellis, Indianapolis, past president of the Indianapolis 
Medical Society, E. Vernon Hahn, Indianapolis, and William 
H. Howard, Hammond, president-elect of the Indiana State 
Medical Association. 


Dr. J. H. Combs Honored.—Dr. John H. Combs, Evansville. 
was recently honored at the annual dinner of the medical and 
surgical staff of the Welborn Memorial Baptist Hospital. 
when an award “in appreciation of his self sacrifices, his Un 
waivering devotion to his profession, and the great assistance 
he has given the staff of the hospital” was given him. It was 
the request of the hospital staff that the new Jewett Reirigeré 
tor Bank, which it was presenting to the hospital, be named 
the John H. Combs Blood Bank. Dr. Combs has been aifliliated 
with the hospital for many years. 
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wat 4wards.—At the annual meeting in Des Moines the 
State Medical Society presented awards of merit to (1) 
Harold Farnsworth, Storm Lake, who served for many 
os as a member and as chairman of the society’s Committee 
yeacild Health and Protection, and for the past three years 
# been active with the state board of medical examiners; 
ae. Charles T. Maxwell, Sioux City, former chairman of 
vd committee on medical economics; (3) Dr. Gordon F. 
Harkness, Davenport, former trustee and president of the 
ciety; and (4) Dr. Lee Roy Woodward, Mason City, former 
committee member, district councilor, trustee, president-elect, 


and president. 


KENTUCKY 

Howard Award to Dr. Hiestand.—Dr. Clement V. Hiestand, 
mayor of Campbellsville, was recently given the E. M. Howard 
ward, a gold key, by the Kentucky Academy of General 
Practice. Dr. Hiestand, who is 82 years old, is a former mem- 
ber of the Taylor County Board of Education and is chairman 
of the County Board of Health. He has headed the Muldraugh 
Hill Medical Society, the Tri-County Medical Society, and the 
medical staff at Campbellsville’s Rosary Hospital. 


University News.—The University of Louisville School of 
Medicine has appointed Dr. Robert E. Bruner associate pro- 
fessor of neurology and has promoted Drs. Irving O. Dein, 
Lewis L. Levy, and Richard P. Schmidt to the rank of assistant 
professors of neurology. Dr. James C. Moore has been named 
asistant professor of physiology. Dr. Walter S. Coe, 
asistant professor of medicine, University of Louisville School 
of Medicine, has been awarded an A. Blaine Brower Traveling 
Scholarship by the American College of Physicians, which 
permits him to spend one month visiting any medical center 
of choice. The school also reports the establishment of the 
Floyd Brewer Memorial Foundation by Dr. Walter E. Brewer, 
the fund to be used to render assistance to medical education 
and research, specifically as a loan fund for students and 
interns. A new chair in the department of internal medi- 
cine, to be called the John Walker Moore Professorship of 
Medicine, has been approved by the board of trustees, and 
three new sections have been established in the department of 
medicine: (1) rheumatic diseases, Dr. Robert L. McClendon, 
chief; (2) hematology, Dr. Marion F. Beard, chief; and (3) 
endocrinology, Dr. James R. Hendon, chief. Dr. John H. F. 
Marchand, instructor in medicine at Cornell University Medi- 
cal College, New York, has been appointed associate professor 
in the department of medicine and medical director of the 
newly organized University of Louisville Poliomyelitis Respira- 
tor Care Center. 


LOUISIANA 


State Medical Election—At its annual meeting in New 
Orleans, the Louisiana State Medical Society elected the 
following officers: president, Dr. Philip H. Jones, New 
Orleans: president-elect, Dr. Walter O. Moss, Lake Charles; 
vice-presidents, Drs. Cuthbert J. Brown, New Orleans, W. 
Kernan Irwin, Baton Rouge, and Milton Maxwell Hattaway, 
New Orleans;. and secretary-treasurer (reelected) Dr. C. 
Grenes Cole, New Orleans. 


Eyes for Ophthalmic Research.—The Louisiana State Univer- 
‘ity School of Medicine, New Orleans, reports that in the last 
‘iX years almost 600 human eyes have been mailed to its 
ophthalmic laboratory for free examination and diagnosis. 
Diagnostic results are reported to the physician before the 
Patient leaves the hospital, so that emergency treatment may 
be provided if necessary. Aeleta N. Barber, Ph.D., who super- 
Vises the laboratory, states that one of the greatest values of 
the laboratory is the help it provides in training specialists in 
tye diseases. Courses on the development of the eye and its 
relationship to such conditions as congenital blindness and 
glaucoma, and pathology courses dealing with acquired eye 
diseases have been taught to an average of 20 specialists 
annually, Current research at the laboratory includes a study 
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of the development of the visual pathway of the eye, in an 
attempt to discover causes of congenital blindness; treatment 
of diseases causing blindness; effects of radioactive isotopes 
in the treatment of glaucoma; and the healing of wounds of 
the cornea and its significance in corneal transplants. 


MARYLAND 

Memorial to Dr. Keller.—Hospitality House, a memorial 
honoring her late husband, Dr. William S. Keller, was recently 
presented to the Bethesda Hospital by Mrs. Herbert C. Shot- 
well. It is described as “a bright and colorful place where 
guests, visitors, patients, doctors, nurses and staff members may 
drop in for gifts and refreshment.” It is serviced by the 
Juniorades at school-free hours and by mothers who assist at 
hours when the Juniorades are not available. 


Personal.—Dr. Charles R. Foutz, past president of the Alumni 
Association of the University of Maryland School of Medicine 
and College of Physicians and Surgeons, Baltimore (1923- 
1933), was recently honored on his 80th birthday by an open 
house arranged by scores of friends, medical and business 
associates, and townspeople of Westminster, where he has 
been practicing for many years. Dr. Foutz is a member of the 
Army Advisory Committee of the Second Army and a mem- 
ber of the board of trustees of the Maryland General Hos- 
pital, Baltimore. Tribute was paid to him in an article appear- 
ing in the Baltimore Sun. At commencement June 5, 
Boston University School of Medicine bestowed on Dr. 
Robert Hanna Felix, director of the National Institute of 
Mental Health, Bethesda, the honorary degree of doctor of 
science. 


MICHIGAN 

Careers for Maturing Workers.—This will be the theme of the 
University of Michigan Sixth Annual Conference on Aging 
in Ann Arbor, July 8-10. Discussion sections will consider 
economic, social, and personal values of continuing employ- 
ment; the maturing worker from the standpoint of health; age, 
skill, and motivation as factors in adjustment of the older 
worker; counseling, guidance, placement, and training; con- 
tinuing employment in business and industry; practical con- 
siderations in specific fields of work including arts, crafts, 
manufacturing, and service occupations; development of new 
opportunities in all fields of work; and needed action by 
business, industry, unions, communities, and government 
agencies. Information may be secured from Wilma Donahue, 
Ph.D., Chairman, Division of Gerontology, University of 
Michigan, 1510 Rackham Bldg., Ann Arbor. 


NEW YORK 

Personal.—Dr. Arthur J. Bedell, Albany, recently returned 
from a lecture tour in Johannesburg and Cape Town in the 
Union of South Africa; Cairo, Egypt; and Athens, Greece. 
Dr. Richard V. Foster, Helmuth, has been appointed to fill 
the newly created post of assistant state commissioner of 
mental hygiene. Dr. Foster, who has been in state hospital 
service 20 years, was previously affiliated with Rockland State 
Hospital, Orangeburg; Grasslands Hospital, Valhalla; Pilgrim 
State Hospital, West Brentwood; and Central Islip State 
Hospital. 


Club Aids Speech Defectives——The James Sonnett Greene 
Club, a nonprofit organization affiliated with the National 
Hospital for Speech Disorders in New York City, has made 
available a teacher for underprivileged children with speech 
defects. The club, which is named for the late Dr. James Son- 
nett Greene, founder of the National Hospital for Speech Dis- 
orders, has 400 members in various parts of the world. Most 
members were patients of Dr. Greene, some as long as 30 
years ago. About 65% of the patients registered at the hospital 
receive free or clinic care. A recent study disclosed that 32% 
of patients treated stuttered, 26% had articulatory disturb- 
ances, and 10% had voice disorders. Thirty-five per cent of 
the patients are children under 16. 
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New York City 


Griffis Medical Library Fund.—Cornell University Medical 
College, New York, announces establishment of the $75,000 
Griffis Medical College Library Fund, income from which will 
be used to purchase books, periodicals, and other publications 
for the college. The fund is endowed by Mr. Stanton Griffis 
of New York and members of his family. Mr. Griffis is a 
Cornell graduate (1910), a trustee emeritus of the university, 
a former United States ambassador to Poland, Egypt, Argen- 
tina, and Spain, an investment banker, and a member of the 
Board of Managers of the Memorial Hospital in New York 
City. 


Personal.—Dr. John B. Grant, associate director of the di- 
vision of medicine and public health of the Rockefeller 
Foundation, was recently awarded the Order of the Lion of 
Finland for his services in developing the health and welfare 
of Finland (1948-1951). Dr. Harold Brandaleone recently 
addressed the Southside Clinical Society in Oakdale, L. I., on 
the “Management of Diabetes Mellitus.” The Valley Forge 
Heart Institute and Research Center, Fairview Village, Pa., 
presented the 1953 citation to Dr. Albert S. Hyman, director 
of medicine, New York City Hospital, for his research on the 
electrophysiology of the dying heart and his development of 
the artificial pacemaker for cardiac resuscitation. Dr. 
Ambrose P. Merrill, superintendent of St. Barnabas Hospital 
for Chronic Diseases, has been elected president of the Greater 
New York Hospital Association, and Dr. Martin R. Steinberg, 
director, Mount Sinai Hospital, has been named president- 
elect. 


Cobalt Cancer Weapon Installed.—A cobalt-60 rotation tele- 
therapy unit, a deep therapy cancer weapon, was recently 
unveiled at Francis Delafield Hospital, 163rd St. and Fort 
Washington Ave. According to the city department of hos- 
pitals, it required three years and about $65,000 to construct 
the unit, which weighs 7 tons, and the irradiation of the cobalt 
within an atomic pile required a year for completion. Similar 
units now nearing completion are scheduled to be installed 
at the Memorial Center for Cancer and Allied Diseases, the 
Westminster Hospital in London, the University of Michigan 
Medical School, Ann Arbor, and several other hospitals and 
institutions. Speakers at the ceremony were Drs. Marcus D. 
Kogel, commissioner of hospitals, and Willard C. Rappleye, 
dean of the faculty of medicine, Columbia University. Dr. 
Maurice Lenz, director of the radiotherapy service at Francis 
Delafield Hospital, presided. 


OHIO 

Medical Stamp Exhibit.—The third Medical Stamp Exhibit, 
cosponsored by the Cleveland Health Museum and the Gar- 
field-Perry Stamp Club of Cleveland, will be held July 11-27 
at the museum. 


Institute of Mental Health.—The sixth annual Summer In- 
stitute on Mental Health was recently held in Dayton under 
the sponsorship of the Dayton State Hospital. Dr. Joseph A. 
Mendelson, superintendent, discussed “The Functional Psy- 
choses,” “The Organic Disorders,” and “Hospital Services for 
the Mentally Ill.” Dr. Clyde Simson, director, Dayton Guid- 
ance Center, presented “Problems of Infancy and Childhood” 
and “Prevention of Mental Illness.” Dr. Roger M. Gove, 
superintendent, Columbus State School, spoke on “The Mental 
Deficiencies” and Dr. Bernard M. Kuhr, Upper Miami Valley 
Guidance Center, on “The Neuroses.” 


OKLAHOMA 
Fifty Year Pins Awarded.—Fifty Year pins were recently 
presented to Dr. Orra A. Pierson, Woodward; Dr. William J. 
Trainor, Tulsa, who retired May 1; and Dr. Patrick H. May- 
ginnes, Tulsa, who retired in 1946; Dr. Wallace Byrd, Coal- 
gate; and Dr. John B. Clark, Coalgate, who also received a 
life membership certificate in the Oklahoma State Medical 
Association. Life membership certificates were presented 
also to Drs. Clyde O. Williams, McAlester; Dean W. Le- 
Master, Purcell; Joseph E. Cochran, Byars; Robert D. Cody, 
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Centrahoma; George M. Davis Sr., Bixby; Richard R. John. 
son, Sand Springs; Henry A. Ellis, Kiowa, who has served as 
mayor of Pittsburg for 15 years; and Daniel L. Perry, Rober 
E. Lee Rhodes, Loren C. Presson, Thomas B. Coulter, Silas 
Murray, and Silas §. Mohrman, all of Tulsa. 


University News.—Dr. Bernard H. Hall, staff psychiatrist gy 
the Menninger Clinic at Topeka, Kan., recently delivered the 
annual Leroy H. Long Memorial Lecture, “The Growing 
Pains of the Psychiatrist,” under the sponsorship of Phi Beta 
Pi fraternity, at the University of Oklahoma School of Medi. 
cine, Oklahoma City. 


OREGON 


Society News.—At the annual meeting of the North Pacific 
Society of Neurology and Psychiatry in Portlanc, Dr. Gordon 
H. Hutton, Vancouver, B. C., was installed as president, Dr. 
William Y. Baker, Seattle, was chosen president-elect, and 
Dr. Robert A. Coen, Portland, was reelected as secretary. 
treasurer. 


Gifts and Grants.—The following gifts and grants have been 
accepted by the state board of higher education: $47,736.97 
from the Mrs. Nina Bell estate for the benefit of the Doern- 
becher Memorial Hospital for Children, Portland; $23,000 
from the National Cancer Institute of the U. S. Public Health 
Service for a research project on leukemia, under the direction 
of Dr. Edwin E. Osgood; and $7,652.14 from the estate of 
Ida May Manley of Portland for cancer research. A continu- 
ation grant of $4,750 has been received from the American 
Cancer Society to support research by Dr. Aaron B. Lerner, 
and Dr. John E. Harris will direct research on metabolism of 
the lens and cornea of the eye that will be supported by an 
$8,500 grant from the National Institute of Neurological Dis- 
eases and Blindness, U.S.P.H.S. 


University News.—Dr. Kazuo Shizume, a 1946 graduate of 
Tokyo Imperial University Medical School and an instructor in 
internal medicine at that institution, is currently spending a year 
in the division of dermatology, University of Oregon Medical 
School, Portland, on a U. S. Government Rehabilitation of 
Japan fellowship and an American Cancer Society research 
grant. Dr. William C. Pritchard, recently discharged from 
service in the Army, has been appointed clinical instructor in 
medicine at the University of Oregon Medical School, Port- 
land. Dr. Daniel K. Billmeyer, resident in pediatrics, be- 
came Oregon’s first exchange resident when he recently went 
to Tulane University of Louisiana School of Medicine, New 
Orleans, for six weeks, while Dr. George Herring of Tulane 
visited the Oregon medical school. The joint ways and 
means committee of the Oregon State Legislature has approved 
$280,000 for construction of an administrative unit for the 
University of Oregon Medical School’s Crippled Children’s 
Division, to be located in Sam Jackson Park, Portland. For 
many years activities of the Crippled Children’s Division, un- 
der the guidance of Dr. Paul G. Hafner, have been housed in 
an old building in downtown Portland. The new administrative 
unit is to be located near the University State Tuberculosis 
Hospital. 


PENNSYLVANIA 

Dr. James Hardy Accepts Two Appointments.—Dr. James D. 
Hardy, Cornell University Medical College, New York, has 
been appointed scientific director of the Aviation Medical 
Acceleration Laboratory of the Naval Air Development Center 
at Johnsville, Bucks County, and simultaneously, professor of 
physiology, University of Pennsylvania School of Medicine, 
Philadelphia. At the Johnsville laboratory, investigations are 
under way into the physiological stresses experienced by man 
under modern high-speed flight conditions. In addition to 
laboratories for work in physiology, biophysics, biochemistry, 
radiobiology, animal surgery, gas analysis, pathology, and 
electronics, the unit utilizes a mammoth human centrifuge 
capable of reproducing artificially the conditions encountered 
by aircraft pilots in high altitudes. As professor of physiology 
at the University of Pennsylvania, Dr. Hardy will teach in 
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poth the medical school and the graduate school of Arts and 
Sciences. The university has provided the space and part of 
the personnel for a radiobiology laboratory where a scintilla- 
tion counter has been modified to meet the need for a more 
efficient detector of radioactive substances and for a more 
accurate measurement of blood flow. Dr. Hardy, who entered 
the Navy as lieutenant in the reserve in 1941, now holds the 
rank of captain in the reserve. 


soUTH DAKOTA 
Society News.—The Black Hills District Medical Society re- 
cently elected Dr. Joseph N. Hamm, Sturgis, president; Dr. 
Arthur Semones, Lead, vice-president; Dr. Harold J. Grau, 
Rapid City, secretary-treasurer; and Dr. Gordon S. Owen, 
Rapid City, censor. 


Personal.—Dr. Frank W. Haas has resigned as superintendent 
of Yankton State Hospital, after 25 years of service, to enter 
private practice in psychiatry. Dr. Walter L. Hard, pro- 
fessor of anatomy and former assistant dean, has been named 
dean of the University of South Dakota School of Medical 
Sciences, Vermillion. 


TENNESSEE 

Dr. Hale Appointed Bacteriology Professor.—Dr. William M. 
Hale, head, department of bacteriology and virology, Brook- 
haven National Laboratories, Long Island, N. Y., has_ been 
appointed professor of bacteriology at the University of 
Tennessee Medical Units, Memphis. Dr. Hale, who was for- 
merly professor of bacteriology at the University of lowa, lowa 
City, and has served as a member of the National Board of 
Medical Examiners in charge of bacteriology, will continue as 
consultant to the Brookhaven laboratories. 


TEXAS 

State Medical Election.—At its annual session in Houston, the 
Texas Medical Association elected the following officers: 
president, Dr. George Turner, El Paso; president-elect, Dr. 
Francis J. L. Blasingame, Wharton; vice-president, Dr. Andrew 
§. Tomb, Victoria; secretary, Dr. John M. Travis, Jackson- 
ville; and treasurer, Dr. Thomas H. Thomason, Fort Worth. 


University News.—Dr. Alastair W. B. Cunningham of the 
University of Edinburg has been appointed professor of pathol- 
ogy at the University of Texas Medical Branch, Galveston. He 
will be responsible for instruction and research on arthritis and 
diseases of the joints. Dr. Vernie A. Stembridge, assistant 
professor of pathology at the University of Texas Medical 
Branch, Galveston, has been placed in charge of the cancer 
program of the medical branch. With Lieut. Col. Frank M. 
Townsend, U. S. Air Force (MC), of Lackland Air Force Base, 
Dr. Stembridge has prepared an index of 107,000 pathological 
diagnoses made at the John Sealy Hospital, Galveston, for 
Statistical analysis. 


WASHINGTON 

Hospital News.—Dr. Jay I. Durand was recently honored at 
a dinner for the staff of Children’s Orthopedic Hospital, 
Where he has served for 25 years as chief of the pediatric 
service. An oil portrait of Dr. Durand was unveiled in the 
new building. 


New Boeing Medical Headquarters——Dr. Thrift G. Hanks, 
medical director, Boeing Airplane Company, Seattle, has an- 
nounced that the medical department has moved into new 
headquarters. The central medical department is operated in 
addition to 11 dispensaries maintained by the department in 
Boeing’s Seattle and Renton plants. The department operates 
three ambulances and employs 57 persons. 


Personal.—Dr. Reuben L. Larsen has been appointed coordinator 
of medical services for the Seattle civil defense organization. 
——Dr. Otto T. Trott, Seattle, recently received the Robert 
C. Miller memorial award, given annually by the Northwest 
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Region Ski Patrol Association to its most outstanding member. 
Dr. Trott was cited for his work in medical education for 
National Ski Patrol members and for his liaison work with 
the Mountain Rescue Council. 


ALASKA 

Organize Mental Health Society.—A feature of Mental Health 
Week, the organizational meeting of the Juneau Mental 
Health Society, the first mental health society to be organized 
in the territory, was scheduled for May 7. Two informal pre- 
organization meetings were held while educational material 
and resources for use of the members were being accumu- 
lated. 


HAWAII 

Society News.—At the annual meeting in Wailuku the Hawaii 
Territorial Medical Association elected the following officers 
from Honolulu: president, Dr. Edwin K. Chung-Hoon; presi- 
dent-elect, Dr. Nils P. Larsen; secretary, Dr. Samuel L. Yee; 
and treasurer, Thomas H. Richert. 


Poliomyelitis Institute —A workshop institute in the care of 
poliomyelitis was conducted at Tripler General Hospital at 
Moanalua June 22-24 under the joint sponsorship of the 
District of Oahu Nurses’ Association, the Honolulu Chapter 
of the National Foundation for Infantile Paralysis, and the 
Hawaii Chapter, American Red Cross. The purpose of the 
institute was to strengthen the community in its ability to 
cope with any future poliomyelitis epidemic and to give in- 
terested nurses the opportunity to work with the latest equip- 
ment for the care of the disease. 


Annual Health Report.—The Department of Health, Ter- 
ritory of Hawaii, Honolulu, reports that in 1952 an all time 
low infant mortality of 21 per 1,000 live births was realized; 
98% of all babies were born in hospitals, whereas 20 years 
ago only 10% were born in hospitals; 13% of all expectant 
mothers in the territory in 1952 attended preparatory classes. 
Syphilis declined about 40% in 1952 from the figure for the 
previous year; the total number of cases of tuberculosis re- 
ported was somewhat lower in 1952 than in the previous two 
years, and only 20% of the patients with known active cases 
were not hospitalized. A steady decline in the number of new 
cases of leprosy has been reported for the last four years. 


GENERAL 

Rome Surgeons Honor Americans.—The Rome Surgical Soci- 
ety has conferred honorary fellowships on Drs. Raymond W. 
McNealy, Chicago, Charles P. Bailey, Philadelphia, and Edgar 
F. Berman, Baltimore. 


New WMA Headquarters.—According to a notice from Dr. 
Louis H. Bauer, secretary-general, the World Medical Associ- 
ation and the United States Committee, Inc., have moved to 
new headquarters at 345 E. 46th St., New York 17 (Tele- 
phone: OXford 7-0090). 


Publishers Appoint New Officers —Mr. Robert S. Gill has 
resigned after 11 years as president of the Williams & Wilkins 
Company, medical publishers of Baltimore. He becomes chair- 
man of the board and is succeeded by Mr. E. F. Williams as 
president. Mr. Edward M. Passano is executive vice-president, 
and Mr. V. Robert Edwards becomes director of sales and 
advertising. 


Teaching Affiliation —The New York Medical College, Flower 
and Fifth Avenue Hospitals, and the Kessler Institute for 
Rehabilitation in West Orange, N. J., have reached an 
affiliation for teaching purposes. Dr. Jerome S. Tobis, director 
of the department of physical medicine and rehabilitation 
at the college, is.a member of the consulting medical staff 
of the institute, and Dr. Henry H. Kessler, medical director 
of the institute, is a clinical professor of rehabilitation at 
the college. 
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Conference on Hormone Measurement.—An_ international 
conference on methods of measuring steroid hormones was 
recently conducted under the auspices of the Laurentian 
Hormone Conference, at the Worcester Foundation for 
Experimental Biology, Shrewsbury, Mass., a nonprofit organi- 
zation that conducts research. Expenses were paid from a 
grant by the National Science Foundation. Papers read at the 
sessions will be printed in a special volume of “Recent 
Progress of Hormone Research,” official publication of the 
Laurentian Hormone Conference. 


Medical Specialties Preference Test.—According to the director 
of information of Stanford University, this test was developed 
by Edward K. Strong Jr., Ph.D., of Stanford University, and 
Col. Anthony C. Tucker, Ph.D., of the Army Medical Service 
Corps, after questioning more than 4,000 physicians and about 
800 medical school seniors. It was financed by grants from the 
Surgeon General of the Army. The test results are intended 
not to show a man’s ability or aptitude for a particular medical 
specialty but to reveal to what extent his interests agree with 
the interests of other successful men already practicing in that 
specialty. 


Joseph A. Capps Prize.—The Institute of Medicine of Chicago 
offers a biennial prize of $600 for the most meritorious in- 
vestigation in medicine or in the specialties of medicine. The 
investigation may be also in the fundamental sciences, pro- 
vided the work has a definite bearing on some medical prob- 
lem. Competition for 1953 is open to graduates of Chicago 
medical schools who completed their internship or one year 
of laboratory work in 1951 or thereafter. Manuscripts, which 
must be submitted to the Secretary of the Institute, 86 E. 
Randolph St., Chicago 1, not later than Dec. 31, become the 
property of the institute. 


Award to Dr. Zilboorg.—At its annual meeting in Los Angeles, 
the American Psychiatric Association presented to Dr. Gregory 
Zilboorg, associate clinical professor of psychiatry, New York 
Medical College Flower and Fifth Avenue Hospitals, and clini- 
cal associate professor, State University of New York College 
of Medicine at New York City, its $1,000 Isaac Ray award 
for his contributions to legal problems connected with mental 
disorders. Dr. Zilboorg will deliver six lectures on “The Psy- 
chology of the Criminal Act and Punishment” at Yale Univer- 
sity, New Haven, Conn., Oct. 14, 21, 28, and Nov. 4, 11, and 
18, under the joint sponsorship of the law school and the school 
of medicine. The lectures will then be published. Dr. Zil- 
boorg’s contributions include “Legal Aspects of Psychiatry,” 
which appeared in the book “One Hundred Years of American 
Psychiatry,” published on the 100th anniversary of the found- 
ing of the American Psychiatric Association (1844-1944); 
“Mind, Medicine, and Men,” and “History of Medical Psy- 
chology.” 


Tuberculosis Association Awards.—At its annual meeting in 
Los Angeles the National Tuberculosis Association bestowed 
on Dr. James J. Waring, professor of medicine, emeritus, 
University of Colorado School of Medicine, Denver, the 
Trudeau medal for medical achievement in tuberculosis and 
on Dr. James R. Rueling, Bayside, N. Y., Speaker of the 
A. M. A. House of Delegates, 1952-1953, the Will Ross medal 
for distinguished service in the tuberculosis movement in a 
field other than the medical sciences. Dr. Waring, who became 
a patient at the Trudeau Sanatorium at Saranac Lake, N. Y., 
while a student at Johns Hopkins University School of Medi- 
cine, Baltimore, continued his medical studies at the Uni- 
versity of Colorado, where he subsequently served as pro- 
fessor of medicine from 1933 until 1952, when he became 
professor emeritus and president of the board of trustees and 
director of research of the Colorado Foundation for Research 
in Tuberculosis. Dr. Reuling was president of the National 
Tuberculosis Association for 1947-1948. He is consulting 
physician at Flushing Hospital, Triboro Hospital, Jamaica, 
N. Y., Rockaway Beach, and Long Beach Memorial hospitals, 
and clinical professor of medicine, New York Medical Col- 
lege, Flower and Fifth Avenue Hospitals. He served in the 
Medical Corps of the Navy from 1916 to 1920 and is a past 
president of the Queens County Medical Society. 
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Grants in Cancer Research.—The Committee on Growth of 
the National Research Council, acting for the American 
Cancer Society, is accepting applications for grants-in-aiq in 
support of cancer research. Applications for new grants Te- 
ceived before Oct. 1 will be considered during the winter. and 
grants recommended at that time will become effective J\ly | 
1954. Investigators now receiving support will be notified 
individually regarding application for renewal of these grant 
In addition to clinical investigations on cancer, the research 
program includes fundamental studies in the fields of celjuly; 
physiology, morphogenesis, genetics, virology, biochemistry 
metabolism, nutrition, cytochemistry, physics, radiobiology, 
chemotherapy, endocrinology, and environmental cancer. 

During the past year the American Cancer Society, on the 
recommendation of the Committee on Growth, has awarded 
about 250 grants totaling more than $1,700,000. A program 
of similar magnitude is contemplated for the coming Year, 
Application blanks and additional information may be ob. 
tained from the Executive Secretary, Committee on Growth. 
National Research Council, 2101 Constitution Ave., Washing. 
ton 25, D. C. 


Endocrinology Awards.—At the annual dinner of the Frdo- 
crine Society in New York, May 29, the Squibb Institute for 
Medical Research award (a certificate and $2,500) was pre- 
sented to Dr. David Marine, Rehoboth Beach, Dela., who was 
one of the first to demonstrate the correlaticn between 
endemic goiter and iodine deficiency in the diet. Dr. Marine, 
who began his work at Western Reserve University, Cleve- 
land, resigned in 1920 to become director of the laboratory 
division of Montefiore Hospital for Chronic Diseases in New 
York, where he remained unti! his retirement in 1945. 


For the first time the Ciba Award for distinguished research 
in endocrinology ($1,800) was bestowed on a husband and 
wife team of scientists, Sidney Roberts, Ph.D., associate pro- 
fessor of physiological chemistry at the School of Medicine, 
University of California at Los Angeles, and his wife, Clara 
Marian Szego, Ph.D., assistant professor of zoology at the 
same university. 

James Ashmore, who received his Ph.D. in biochemistry 
from St. Louis University School of Medicine, June 2, was 
awarded the Schering Fellowship in Endocrinology. He’ has 
worked under the direction of Dr. Edward A. Doisy, director 
of the department of biochemistry, on hormone metabolism. 
He plans to conduct his research on some aspects of inter- 
mediary carbohydrate metabolism in the Harvard Medical 
School, Boston, with Albert B. Hastings, Ph.D., professor of 
biclogical chemistry. 


Academy of Sciences Announces Prize Contests.—The follow- 
ing prize contests have been announced by the New York 
Academy of Sciences: 


A. Cressy Morrison Prizes in Natural Science-—Two prizes 
of $300 each for the two most acceptable papers in a field of 
science covered by the academy or an affiliated society. 

Boris Pregel Prize in the Field of Natural Radioactive Sub- 
stances.—A prize of $500 for the most acceptable paper re- 
ceived in competition during the year 1953 embodying the 
results of research in the field of natural radioactive sub- 
stances, including the precise determination of their physical 
and chemical properties and constants. 


Wenner-Gren Foundation Prize of the New York Academy 
of Sciences—A prize of $1,000 for the best paper submitted 
on the general theme of the significance of the human factor 
in the advancement of science. It is the purpose of this award 
to stimulate cross-disciplinary thought, research, and writing 
on the influence of human cultural and social factors in the 
biological and physical sciences. All papers must embody the 
results of original research not previously published, must be 
typewritten in English, and must be accompanied by all neces- 
sary photographs, drawings, diagrams, and tables, and a sum- 
mary of the data presented and conclusions reached. Papers 
must be submitted on or before Oct. 15 to the Executive 
Director of the New York Academy of Sciences, 2 E. Sixty- 
Third St., New York 21. Awards will be made at the annual 
meeting in December. 
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prevalence of Poliomyelitis—According to the National Office 
of Vital Statistics, the following number of reported cases of 
poliomyelitis occurred in the United States, its territories, and 
possessions in the weeks ended as indicated: 


June 20, 1953 


Total June 21, 
Paralytie Cases 1952 


Area Type Reported Total 


New England States 


MOI... 


oe 1 
1 a 1 
Middle Atlantie States 
East North Central States 
6 
3 10 6 
West North Central States 
8 15 3 
4 25 3 
1 1 1 
11 
South Atlantic States 
ons 2 6 5 
4 12 x 
1 1 
4 17 7 
2 9 12 
East South Central States 
1 2 3 
2 2 
18 28 8 
“a 12 21 
West South Central States 
1 8 4 
Mountain States 
1 7 
Pacific States 
16 40 53 
Territories and Possessions 
118 406 426 


Safety Council Names Award Winners.—Connecticut and 
Evanston, Ill., have been named grand award winners in the 
1952 National Traffic Safety Contest conducted by the Na- 
tional Safety Council in which 45 states and 750 cities par- 
ticipated. Cited in the honor roll section of the contest for 
going through 1952 without a traffic fatality were 647 
municipalities with populations between 5,000 and 10,000. 
States that won first place in their divisions were: Con- 
necticut (eastern) in addition to winning the grand award, 
Virginia (southern), Iowa (midwestern), Colorado (western), 
and Pennsylvania among the eight largest states, which are 
grouped separately due to their peculiar traffic problems grow- 
ing out of large population and mileage. Cities that won first 
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place in their population groups were: Detroit (cities of more 
than 1 million population), Washington, D. C. (750,000 to 
1 million), Buffalo (500,000 to 750,000), Kansas City, Mo. 
(350,000 to 500,000), Rochester, N. Y. (200,000 to 350,000), 
Wichita, Kan. (100,000 to 200,000), Evanston, Ill. (50,000 
to 100,000) in addition to winning the grand award, Bloom- 
ington, Ind., Manitowoc, Wis., and Shaker Heights, Ohio 
(25,000 to 50,000), and Garden City, Kan., and Grosse Pointe 
Park, Mich. (10,000 to 25,000). 


Blackwell Awards.—The Elizabeth Blackwell citations of New 
York Infirmary were recently presented at the Manhattan 
General Hospital, which is host to the infirmary while its new 
hospital is being built on Stuyvesant Square. Awards were 
made as follows: 

(1) To Dr. Alice Hamilton, Hadlyme, Conn., the first woman appointed 
to the faculty of Harvard University, where for 15 years as professor of 
industrial medicine in the medical school she trained many other leaders 
in that field. (2) To Dr. Josephine B. Neal, New York, who for many 
years was in charge of the division of acute infections of the central 
nervous system of the Department of Health of New York City. From 
1936 until her retirement she took on the additional burden of associate 
director of laboratories of the health department. (3) To Dr. Ellen C. 
Potter, Trenton, N. J., as secretary of welfare of the state of Pennsylvania 
she was the first woman cabinet officer in any state. She subsequently 
became director of medicine, department of institutions and agencies of 
New Jersey, president of the American Medical Women’s Association, 
president of the Nationai Conterence of Social Work and acting president 
of the Woman’s Medical College of Pennsylvania. (4) To Dr. Florence R. 
Sabin, Denver, the first woman to hold a full professorship in Johns 
Hopkins University School of Medicine. For 13 years she was a member 
of the Rockefeller Institute for Medical Research. She subsequently 
became chairman of the board of health and hospitals in the city and 
county of Denver, and manager of its department of health and charity. 
(5) To Dr. Ida S. Scudder, the granddaughter of America’s first medical 
missionary and the daughter of a medical missionary, who raised money 
for the establishment of a hospital at Vellore, India, and in addition, 
established a tuberculosis sanatorium, a roadside dispensary service, and a 
medical school for women, now a government-approved school that has 
graduated hundreds of doctors and nurses. 


Society News.—The American Otorhinologic Society for 
Plastic Surgery, Inc., recently elected Dr. Harry Neivert, 
New York, president, and Dr. Louis Joel Feit, New York, 
secretary. At its annual meeting the Western Society of 
Electroencephalography elected Dr. Eugene M. Webb, San 
Francisco, president, and Dr. Sylvester N. Berens, Seattle, 
secretary-treasurer. At the annual meeting in New York 
the Society for Investigative Dermatology elected Dr. Arthur 
C. Curtis, Ann Arbor, Mich., president, and Dr. Francis W. 
Lynch, St. Paul, vice-president. At the annual meeting in 
St. Louis the American Urological Association elected Dr. 
J. A. Campbell Bolston, Baltimore, president, and chose Dr. 
W. Joseph McMartin, Omaha, as president-elect. At the 
annual meeting of the American Diabetes Association the 
following officers were elected: president, Dr. Randall G. 
Sprague, Rochester, Minn., vice-presidents, Drs. Henry B. 
Mulholland, Charlottesville, Va., and Henry T. Ricketts, 
Chicago, secretary, Dr. John A. Reed, Washington, D. C., and 
treasurer, Dr. William H. Olmsted, St. Louis. At the an- 
nual meeting of the American Academy of Tuberculosis 
Physicians in New York, the following officers were elected: 
president, Ethan Allan Brown, Boston, vice-presidents, Drs. 
Carl H. Gellenthien, Valmora, N. M., and Zoltan Galambos, 
Chicago, auditor-editor, Dr. Harry J. Corper, Denver, officer 
of sessions, Dr. Laurie Lee Allen, Milwaukee, historian, Dr. 
William E. Wakely, East Orange, N. J., and secretary, Dr. 
Oscar S. Levin, Denver. At the annual meeting in New 
York, the American Board of Physical Medicine and Re- 
habilitation elected Dr. Robert L. Bennett, Warm Springs, 
Ga., as president, and Dr. Earl C. Elkins, Rochester, Minn., 
secretary-treasurer. Dr. William H. Schmidt, Philadelphia, 
was reelected vice-chairman. The California chapter of the 
American College of Chest Physicians has elected Dr. Alfred 
Goldman, Beverly Hills, president, Dr. William G. Winter, 
Fresno, vice-president, and Dr. Walter B. Brown, Livermore, 
secretary-treasurer. The American Association of Friends 
and Families of Psychiatric Patients has elected as president 
Dr. George W. Henry, associate professor at Cornell Univer- 
sity Medical College, New York, and as vice-president Dr. 
Edward M. Shepard of the Cornell Medical College faculty. 
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FOREIGN 

Foreign Journal on Genetics.—The new quarterly, Journal de 
Genetique Humaine, published in Geneva, Switzerland, is 
said to be the first journal in French devoted to human 
genetics. The editors are Prof. A. Franceschetti, director of 
the University Ophthalmological Clinic, Geneva, Switzerland; 
Prof. L. Van Bogaert, director of the neuropathological de- 
partment of the Institute Bunge, Antwerp, Belgium; and 
Maurice Lamy, professor of human genetics of the Medical 
Faculty, Paris, France. The journal is published by Medecine 
et Hygiene, 15, Boulevard des Philosophes, Geneva, Switzer- 
land. 


Gynecologic Meeting.—The 43rd meeting of the Italian Soci- 
ety for Obstetrics and Gynecology will be held in Rome, in 
Palazzo Barberini, Sept. 21-24. The main subjects on the 
agenda are modern trends in gynecologic surgery and allergic 
phenomena in obstetrics and gynecology. Automatic trans- 
lation apparatus for Italian, German, English, and French 
will be supplied. Participation in the congress is free to all 
members of Italian or foreign societies of obstetrics and 
gynecology. Otherwise the fee is 5,000 lira (approximately $8). 
For information write to Prof. Piero Cattaneo, secretary- 
general, Clinica Ostetrica e Ginecologica del l’Universita di 
Roma, Casella Postale Roma Nomentano 7171. 


Medicai Books for Korea.—Four Korean medical schools will 
receive about $7,500 worth of new medical books sent by the 
United Nations’ Korean Reconstruction Agency through 
CARE. Part of $150,000 worth of new text and reference 
books (exclusive of packing and transportation costs) that 
CARE is buying and shipping to war-depleted Korean univer- 
sities for UNKRA, the medical volumes will represent 1,252 
titles, of which 90% are American books, with the balance 
English, French, and German. UNKRA is purchasing addi- 
tional Japanese titles in the medical and other book categories 
covered by the project, which will cost an over-all total of 
$200,000 and provide from 50,000 to 60,000 new books. 


Meeting on Physical Therapy.—The first International Con- 
gress of the World Confederation for Physical Therapy, which 
will be held in London, Sept. 6-11, has as its theme “The 
Patient’s Own Activity as the Underlying Principle of Physical 
Therapy.” Dr. Herman Kabat, Vallejo, Calif., will speak on 
“Proprioceptive Facilitation Therapy for Paralysis.” Social 
events will include a reception in the Great Hall of the British 
Medical Association, an evening reception given by the Coun- 
cil of the Chartered Society of Physiotherapy at Guildhall, 
where the guests will be received by the Lord Mayor of Lon- 
don, and a cocktail party given by the trustees of the Ciba 
Foundation for the Promotion of International Cooperation in 
Medical and Chemical Research. Two study courses have been 
arranged to precede the congress (Sept. 2-4), when a three day 
course on diseases of the chest will be given at Brompton 
Hospital and Harefield Hospital, and a three day course on 
rehabilitation after amputation at Queen Mary’s Hospital, 
Roehampton. Information may be obtained from the organiz- 
ing secretary, Physical Therapy Exhibition, 55 Romney St., 
London, S.W.1, England. 


DEATHS IN OTHER COUNTRIES 

Prof. Arturo Castiglioni died recently in Milan, Italy, aged 78. 
He had been research associate and lecturer in the history of 
medicine at Yale University, New Haven, Conn., from 1939 
to 1943 and professor from 1943 to 1947. As a fellow of 
the New York Academy of Medicine he lectured before the 
Section on Historical and Cultural Medicine. In 1942 he was 
president of the New York Society for Medical History, and 
on his birthday April 12, 1944, was honored by his American 
colleagues at a dinner at the Waldorf-Astoria Hotel, New 
York. He made presentations at universities and medical soci- 
eties throughout the country, and in 1933 was the Hideyo 
Noguchi Lecturer at Johns Hopkins University, Baltimore. 
He served as associate professor of the history of medicine 
at the University of Siena in 1921 and at the University of 
Padua from 1922 to 1938. For many years he was honorary 
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president of the Societa Italiana di Storia delle Scienze 
Mediche e Naturali and in 1950 was honorary president of 
the Italian Group of the International Union of the History 
of Science. He was a prolific writer. His “History of Medicine,” 
first published in Italian in 1927, appeared in three reviseg 
editions and was translated into six languages. 


CORRECTION 

Quinidine Therapy in Auricular Fibrillation—In the article 
on this subject by S. A. Weisman, in THE JOURNAL, June 6, 
page 496, figure 2 was reprinted from the American Hear; 
Journal, not figure 1 as was stated in the article. 


EXAMINATIONS 
AND LICENSURE 


NATIONAL BOARD OF MEDICAL EXAMINERS 


NATIONAL BOARD OF MEDICAL EXAMINERS: Parts I and II. All centers 
where there are five or more candidates. Sept. 8-10 (Part I only). Candi- 
dates may file applications at any time, but the National Board must 
receive them at least six weeks before the date of the examination they 
ewish to take. Part III. June 9-26. Examination will be held in each of 
31 centers having five or more eligible candidates. Exec. Sec., Dr. John 
P. Hubbard, 133 South 36th St., Philadelphia 4. 


EXAMINING BOARDS IN SPECIALTIES 

AMERICAN BOARD OF ANESTHESIOLOGY: Written. Various locations, July 16, 
Final date for filing applications was January 17. Sec., Dr. C. B. Hick- 
cox, 80 Seymour St., Hartford 15. 

AMERICAN BOARD OF DERMATOLOGY AND SYPHILOLOGY: All candidates must 
now pass a written examination. Written. Various centers, Sept. 3. Oral. 
Philadelphia, Oct. 16-18. To be eligible, candidate must complete 36 
months of training before Oct. 1. Final date for filing applications was 
May 1. Exec. Sec., Miss Janet Newkirk, 66 East 66th St., New York 21. 


AMERICAN BOARD OF INTERNAL MEDICINE: Oral. San Francisco, Sept. 30- 
Oct. 2, Chicago, Nov. 30-Dec. 2. The closing date for acceptance of 
applications for the San Francisco and Chicago oral examination was 
April 1. Written. October 19. The closing date for acceptance of applica- 
tions was May 1. Exec. Sec.-Treas., Dr. William A. Werrell, 1 West 
Main St., Madison 3. 

AMERICAN BOARD OF NEUROLOGICAL SURGERY: Oral. New Haven, October. 
Final date for filing application is July 1. Sec., Dr. Leonard T. Furlow, 
Washington University School of Medicine, Kingshighway and Euclid 
Ave., St. Louis. 

AMERICAN BOARD OF OBSTETRICS AND GYNECOLOGY: Written. Various cities 
of the United States and Canada, Feb. 5. Application for examination 
or re-examination, as well as requests for resubmission of case reports, 
must be made prior to October 1. Sec., Dr. Robert L. Faulkner, 2105 
Adelbert Road, Cleveland 6. 


AMERICAN BOARD OF OPHTHALMOLOGY: Chicago, Oct. 5-9. Written. Various 
Centers, January 1954. Final date for filing applications is July 1. Sec., 
Dr. Edwin B. Dunphy, 56 Ivie Road, Cape Cottage, Maine. 

AMERICAN BOARD OF ORTHOPAEDIC SURGERY: Chicago, January 1954. Final 
date for filing application is August 15, Sec., Dr. Harold A. Sofield, 
122 S. Michigan Ave., Chicago 3. 

AMERICAN BOARD OF OTOLARYNGOLOGY: Oral. Chicago, Oct. 5-9. Sec., Dr. 
Dean M. Lierle, University Hospital, lowa City. 

AMERICAN BoOarD OF PATHOLOGY: Written. Pathologic Anatomy and Clinical 
Pathology. Chicago, Oct. 8-10. Sec., Dr. William B. Wartman, 303 E. 
Chicago Ave., Chicago. 


AMERICAN BoarD OF PeEpDiaTRICS: Oral. Ann Arbor, June 26-27. Place 
undecided, Oct. 9-11 (tentative); Indianapolis, November. Exec. Sec., 
Dr. John McK. Mitchell, 6 Cushman Road, Rosemont, Pa. 


AMERICAN BOARD OF PLAsTIC SuRGERY: Entire Examination. San Diego, 
Oct. 29-31. Final date for receipt of case reports was June 1. Entire 
Examination. Galveston, April 17-19. Final date for receipt of case 
reports is Jan. 1. Corres. Sec., Mrs. Estelle E. Hillerich, 4647 Pershing 
Ave., St. Louis 8. 


AMERICAN BOARD OF PROCTOLOGY: Part II. Oral and Written. Anorectal 
Surgery and Proctology. Philadelphia, Sept. 19. Sec., Dr. Louis A. Buie, 
102-110 Second Ave. S.W., Rochester, Minn. 


AMERICAN BOARD OF RADIOLOGY: Oral. Radiology, Roentgenology, Diag- 
nostic Roentgenology and Therapeutic Radiology. Chicago, Dec. 6-11. 
Final date for filing application is July 1. Sec., Dr. B. R. Kirklin, 102-110 
Second Ave. S.W., Rochester, Minn. 


BoarD OF THORACIC SURGERY: Written. Various centers throughout the 
country, September 11. Final date for filing application is July 1. Sec., 
Dr. William M. Tuttle, 1151 Taylor Ave., Detroit 2. 
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MEETINGS 


AMERICAN MEDICAL ASSOCIATION: Dr. George F. Lull, 535 North 
Dearborn St., Chicago 10, Secretary. 
1953 Clinical Session, St. Louis, Dec. 1-4. 
1954 Annual Session, San Francisco, June 21-25. 
1954 Clinical Session, Miami, Florida, Nov. 30-Dec. 3. 
1955 Annual Session, Atlantic City, N. J., June 6-10. 
1955 Clinical Session, Boston, Nov. 29-Dec. 2. 


ALASKA TERRITORIAL MEDICAL AssociaTION, Sitka, July 15-17. Dr. William 
P. Blanton, P. O. Box 2569, Juneau, Secretary. 

AMERICAN DIETETIC AssocIATION, Los Angeles, Aug. 24-28. Miss Ruth M. 
Yakel, 620 N. Michigan Ave., Chicago 11, Executive Secretary. 

AMERICAN ELECTROENCEPHALOGRAPHIC SociIETY, Commander and Continental 
Hotels, Cambridge, Mass., Aug. 17-22. Dr. John A. Abbott, Massachu- 
setts General Hospital, Boston 14, Secretary. 

AMERICAN VETERINARY MEDICAL ASSOCIATION, Royal York Hotel, Toronto, 
Canada, July 20-23. Dr. J. G. Hardenbergh, 600 South Michigan Blvd., 
Chicago 5, Executive Secretary. 

GERONTOLOGICAL Society, Mark Hopkins Hotel, San Francisco, Aug. 
25-27. Dr. Nathan W. Shock, Baltimore City Hospitals, Baltimore 24, 
Secretary. 

N,TIONAL MEDICAL ASSOCIATION, Nashville, Tenn., Aug. 10-14. Dr. John 
T. Givens, 1108 Church St., Norfolk 10, Va., Executive Secretary. 

PaciFic DERMATOLOGIC ASSOCIATION, Olympic Hotel and University of 
Washington, Seattle, July 9-10. Dr. Ervin H. Epstein, 447 29th St., Oak- 
land 9, Calif., Secretary. 

Post GRADUATE MEDICAL ASSEMBLY OF SOUTH TExas, Shamrock Hotel, 
Houston, July 20-22. Dr. C. A. Dwyer, 229 Medical Arts Bldg., Houston, 
Secretary. 

REGIONAL MEETINGS, AMERICAN COLLEGE OF PHYSICIANS: 

West VirGiIniaA, White Sulphur Springs, July 24. Dr. Paul H. Rever- 
comb, 1031 Quarrier St., Charleston 1, Governor. 

Rocky MOUNTAIN CANCER CONFERENCE, Denver, July 8-9. Mr. Harvey T. 
Sethman, 835 Republic Bldg., Denver 2, Secretary. 

SoclETY OF AMERICAN BACTERIOLOGISTS, Palace Hotel, San Francisco, Aug. 
10-14. Dr. John H. Bailey, Sterling-Winthrop Research Institute, Rens- 
selaer, N. Y., Secretary. 

WEsT VIRGINIA STATE MEDICAL ASSOCIATION, The Greenbrier, White Sul- 
phur Springs, July 23-25. Mr. Charles Lively, P.O. Box 1031, Charleston 
24, Executive Secretary. 


FOREIGN 

ASSOCIATION OF SURGEONS OF GREAT BRITAIN AND IRELAND, Leeds, England, 
May 13-15, 1954. Dr. Henry W. S. Wright, 45 Lincoln’s Inn Fields, 
London W.C.2, England, Honorary Secretary. 

British MepicaL Association, Cardiff, S. Wales, July 13-17. Dr. A. 
MaCrae, B. M. A. House, Tavistock Square, London W.C.1, England, 
Secretary. 

CONGRESS OF INTERNATIONAL ANESTHESIA RESEARCH Society, Chateau 
Frontenac, Quebec, Canada, October 26-29. Dr. A. William Friend, 515 
Nome Ave., Akron 20, Ohio, Chairman, Program Committee. 

CONGRESS OF THE INTERNATIONAL ASSOCIATION OF LIMNOLOGY, Cambridge 
and Windermere, England, Aug. 20-30. For information write: Professor 
G. C. Hutchinson, Osborn Zoological Laboratory, Yale University, New 
Haven, Conn., U. S. A. 

CONGRESS OF INTERNATIONAL LEAGUE AGAINST RHEUMATISM, Geneva and 
Zurich, Switzerland, Aug. 24-29. For information write: Dr. W. Tegner, 
The London Hospital, London E.1, England. 

CONGRESS OF THE INTERNATIONAL SOCIETY OF ANGIOLOGY, Lisbon, Portugal, 
Sept. 18-20. Dr. Henry Haimovici, 105 East 90th St., New York 28, 
N. Y., U. S. A., Secretary. 

CONGRESS OF THE INTERNATIONAL SOCIETY OF SuRGERY, Lisbon, Portugal, 
Sept. 14-20. Dr. L. Dejardin, 141, rue Belliard, Brussels, Belgium, Gen- 
eral Secretary. 


INTERNATIONAL CONFERENCE ON THROMBOSIS AND EMBOLISM, Basle, Switzer- . 


land, July 15-19, 1954. Dr. W. Merz, Chief Medical Officer, Gynecologi- 
cal Clinic, University of Basle, Basle, Switzerland, Hon. Secretary. 

INTERNATIONAL CONGRESS OF ACUPUNCTURE, Kolpinghaus, Adolf-Kolping- 
Strasse 1, Munich, Germany, August 22-25. Dr. G. Bachmann, 29 Lilien- 
Strasse, Miinchen 9, Germany, Organizer and Secretary. 

INTERNATIONAL CONGRESS OF ELECTROENCEPHALOGRAPHY AND CLINICAL 
NEUROPHYSIOLOGY, Boston, Mass., U. S. A., Aug. 18-21. Dr. Robert S. 
Schwab, Massachusetts General Hospital, Boston 14, Mass., U. S. A., 
Secretary-General. 

INTERNATIONAL CONGRESS OF THE EUROPEAN SOCIETY OF HAEMATOLOGY, 
Amsterdam, Holland, Sept. 8-12. Dr. M. C. Verloop, Maliesingle 15, 
Utrecht, Holland, Secretary. 

INTERNATIONAL CONGRESS ON GENETICS, Bellagio, Italy, August 24-31. Prof. 
C. Barigozzi, Instituto de Genetica, Universita de Milano, 10 via Celoria, 
Milan, Italy, Secretary. 

INTERNATIONAL CONGRESS OF HIPPOCRATIC MEDICINE, Evian, France, Sept. 
3-6. Prof. P. Delore, 13, rue Jarente, Lyon, France, Secretary-General. 

INTERNATIONAL CONGRESS FOR HisTORY OF SCIENCE, Jerusalem, Israel, 
August 3-7. Prof. F. S. Bodenheimer, Hebrew University, Jerusalem, 
Israel, President. 
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INTERNATIONAL CONGRESS OF HYDROCLIMATISM AND THALASSOTHERAPY, 
Dubrovnik, Yugoslavia, May 8-16, 1954. Prof. C. Plavsic, Zeleni Venac 1, 
Belgrade, Yugoslavia, Secretary General. 

INTERNATIONAL CONGRESS OF INTERNATIONAL COLLEGE OF SURGEONS, Sao 
Paulo, Brazil, April 26-May 2, 1954. Dr. Max Thorek, 1516 Lake Shore 
Drive, Chicago, Illinois, U.S.A., Secretary-General. 

INTERNATIONAL CONGRESS OF LOGOPEDICS AND PHONIATRICS, Zurich, Switzer- 
land, Sept. 1-5. Dr. Deso A. Weiss, 115 East 86th St., New York 28, 
N. Y., U. S. A., General Secretary. 

INTERNATIONAL CONGRESS ON MEDICAL LIBRARIANSHIP, London, England, 
July 20-25. Mr. W. R. LeFanu, % London School of Hygiene and 
Tropical Medicine, Keppel Street, London, W.C.1, England, Chairman. 

INTERNATIONAL CONGRESS ON MENTAL HEALTH, University of Toronto, 
Toronto, Ontario, Canada, Aug. 14-21, 1954. For information write: 
Executive Officer, International Congress on Mental Health, 111 St. 
George St., Toronto, Ontario, Canada. 

INTERNATIONAL CONGRESS OF MICROBIOLOGY, Rome, Italy, Sept 6-12. For 
information write: Dr. V. Puntoni, Citta Universitaria, Rome, Italy. 
INTERNATIONAL CONGRESS ON OBSTETRICS AND GYNECOLOGY, Geneva, Switz- 
erland, July 26-31, 1954. Dr. H. de Watteville, Maternité Hd6pital 

Cantonal, Geneva, Switzerland; President. 

INTERNATIONAL CONGRESS OF PAEDIATRICS, Havana, Cuba, Oct. 12-17. Prof 
Felix Hurtado, 5a Avenue 124, Miramar, Havana, Cuba, President. 

INTERNATIONAL CONGRESS OF PsyCHOLOGY, Montreal, Canada, June 7-12, 
1954. For information write: Prof. H. S. Langfeld, International Union 
of Scientific Psychology, Eno Hall, Princeton University, Princeton, 
N. J., U. S. A. 

INTERNATIONAL CONGRESS OF RADIOLOGY, Copenhagen, Denmark, July 
19-25. Professor Flemming Norgaard, 10 Oster Voldgade, Copenhagen 
K, Denmark, Secretary General. 

INTERNATIONAL CONGRESSES OF TROPICAL MEDICINE AND Ma tari, Istanbul, 
Turkey, Aug. 28-Sept. 4. Professor Dr. Ihsan Siikrii Aksel, Tunel Mey- 
dam, Beyoglu, Istanbul, Turkey, General Secretary. 

INTERNATIONAL GERONTOLOGICAL CONGRESS, London and Oxford, England, 
July 12-22, 1954. Prof. R. E. Tunbridge, General Infirmary, Department 
of Medicine, The University, Leeds, England, President. 

INTERNATIONAL LEPROSY CONGRESS, Madrid, Spain, Oct. 3-10. Dr. Felix 
Contreras, Moreto 15, Madrid, Spain, Secretary. 

INTERNATIONAL NEUROLOGICAL CONGRESS, LisBON, Portugal, Sept. 7-12. 
Prof. Almeida Lima, Avenida do Brazil 53, Lisbon, Portugal, Secretary- 
General. 

INTERNATIONAL OFFICE OF DOCUMENTATION OF MILITARY MEDICINE, Rome, 
Italy, Oct. 14-18. Colonel Medecin Prof. A. Campana, Office of the 
Ministero della Difesa-Esercito, Rome, Italy, Secretary. 

INTERNATIONAL PHYSIOLOGICAL CONGRESS, Montreal, Canada, Aug. 31- 
Sept. 4. Dr. A. S. V. Burgen, Dept. of Physiology, McGill University, 
Montreal, Canada, Secretary. 

INTERNATIONAL PsyYCHO-ANALYTICAL CONGRESS, Bedford College, Regent's 
Park, London N.W.1, England, July 26-30. Dr. Ruth S. Eissler, 285 
Central Park West, New York 24, N. Y., Hon. Secretary. 

INTERNATIONAL SOCIETY FOR THE STUDY OF BIOLOGICAL RHYTHMS, Basle, 
Switzerland, Sept. 18-19. For information write: Prof. Dr. F. Georgi, 
Neurologische Universitats-Poliklinik, Socinstrasse 55, Basle, Switzerland. 


INTERNATIONAL VETERINARY CONGRESS, Stockholm, Sweden, Aug. 9-15. Prof. 
Axel Isaksson, Institute of Veterinary Medicine, Stockholm 50, Sweden, 
Secretary. 

JOURNEES MEDICALES, Paris, France, April 21-25, 1954. For information 
write: Secretariat of the Journees, 12, rue Pierre-Geofroix, Colombes 
(Seine) France. 

LaTIN AMERICAN CONGRESS OF OBSTETRICS AND GYNECOLOGY, Buenos Aires, 
Argentina, Oct. 26-31. 

LaTIN AMERICAN CONGRESS OF OTORHINOLARYNGOLOGY, Caracas, Venezuela, 
Feb. 21-25, 1954. Dr. Victorino Marquez Reveron, Centro Medico, 
Caracas, Venezuela, Secretary-General. 

Pacific ScIENCE CONGRESS, Quezon City and Manila, Philippines, Nov. 16- 
28. Dr. Patrocinio Valenzuela, College of Pharmacy, University of the 
Philippines, Quezon City, Philippines, Secretary-General. 

PaN AMERICAN CONGRESS OF THE MEDICAL Press, Buenos Aires, Argentine. 
July 12-16. Secretaria del Congress, 763 Uriburu, Buenos Aires, Argen- 
tine. 

Pan AMERICAN CONGRESS OF OTORHINOLARYNGOLOGY AND BRONCHOESOPHA- 
GOLOGY, Mexico, D.F., Mexico, Feb. 28-March 4, 1954. 

Pan AMERICAN MEDICAL WOMEN’S ALLIANCE, Beekman Towers Hotel, New 
York, N. Y., Sept. 24-Oct. 1. Dr. Ina Marsh, 140 Linwood Ave., Buffalo, 
N. Y., U. S. A., Registration Chairman. 

SECTIONAL MEETING, AMERICAN COLLEGE OF SURGEONS, London, England, 
May 17-19, 1954. Dr. Michael L. Mason, 40 East Erie St., Chicago 11, 
lll., U. S. A., Secretary. . 

WorLD CONFERENCE ON MEDICAL EpucaTIon, British Medical Association 
House, Tavistock Square, W.C.1, London, England, Aug. 22-29. Secre- 
tariat: World Medical Association, 2 East 103d St., New York 29, N. Y., 
A. 

WorLD CONGRESS OF THE WORLD CONFEDERATION FOR PHYSICAL THERAPY, 
London, England, Sept. 7-12. Miss M. J. Neilson, Chartered Society of 
Physiotherapy, Tavistock House, South, Tavistock Square, London, 
W.C.1, England, Secretary. 

Wor_p MEDICAL AssociATION, The Hague, Netherlands, Aug. 31-Sept. 7. 
Dr. Louis H. Bauer, 345 East 46th St., New York 17, N. Y., Secretary- 
General. 
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Bachmeyer, Arthur Charles ® Loveland, Ohio, associate dean 
emeritus, Division of Biological Sciences, University of Chi- 
cago, and director emeritus of the university clinics, died at 
the Washington National Airport in Washington, D. C., May 
22, aged 66, of coronary occlusion. Dr. Bachmeyer was born 
in Cincinnati Dec. 6, 1886. He received his doctor of medicine 
degree from the Medical Department of the University of 
Cincinnati in 1911. From 1911 to 1913 he served as intern 
and resident surgeon, as assistant, and later acting superin- 
tendent at the Cincinnati General Hospital. From 1914 to 
1935 he was superintendent of the Cincinnati Tuberculosis 
Sanatorium and the Cincinnati General Hospital, from 1920 
to 1935 professor of hospital administration, and from 1925 to 
1934 dean at the University of Cincinnati College of Medicine. 
He was also affiliated with the Children’s and Christian R. 
Holmes hospitals. At the University of Chicago, where he 
served as associate dean of the university’s medical and bio- 
logical division from 1935 until his retirement in 1951, Dr. 
Bachmeyer served as director of the university’s graduate pro- 
gram in hospital administration and as a member of the 
student selection committee of the medical school. He was also 
consultant to the university’s 10 million dollar medical build- 
ing program, including the Argonne Cancer Research Hospital, 
recently completed on the Midway campus by the Atomic 
Energy Commission. Since 1948 he had been vice-chairman 
of the Committee on Survey of Medical Education. Following 
his retirement from the university, he served as director of the 
commission on the financing of hospital care. During World 
War I he was a major in the medical officers reserve corps of 
the U. S. Army, and since 1919, had been a lieutenant colonel 
in the medical reserve corps. Dr. Bachmeyer was a director 
of the board of the Chicago Blue Cross plan, and from 1946 
treasurer of the American Medical Congress and the American 
Hospital Association, of which he was president in 1926. The 
1950 recipient of the American Hospital Association award 
of merit, Dr. Bachmeyer served as director of study of the 
Commission on Hospital Care, 1944-1946. He was a charter 
member and in 1940 president of the American College of 
Hospital Administrators, and in 1951 president of the Associ- 
ation of American Medical Colleges, of which he was treasurer 
for many years. He was a member of the Institute of Medicine 
of Chicago, American Public Health Association, American 
Association for the Advancement of Science, Chicago Hospital 
Council, Chicago Hospital Service Corporation, serving as a 
member of the board, and since 1948 on the medical advisory 
committee of National Security Resources Board, and was a 
member of Alpha Kappa Kappa and Alpha Omega Aipha. 
He was awarded the honorary doctor of science degree from 
the University of Cincinnati in 1935 and the University of 
Nebraska in 1949. Dr. Bachmeyer was chairman of the edi- 
torial board of Modern Hospital and joint author of “The 
Hospital in Modern Society” (1943) and “Hospital Trends and 
Developments, 1940-1946” (1948). 


Hayne, James Adams ® Congaree, S. C.; born in Baltimore, 
March 18, 1872; Medical College of the State of South Caro- 
lina, Charleston, 1895; state health officer, and secretary of the 
South Carolina State Board of Health, from 1911 to 1944, 
when he retired to become public health education director 
for the department; served as collaborating epidemiologist for 
the U. S. Public Health Service; chairman of the Section on 
Preventive and Industrial Medicine and Public Health of the 
American Medical Association, 1919-1920, and member of 
its House of Delegates in 1921; past president of the Colum- 
bia Medical Society, South Carolina Medical Association, and 
the Conference of State and Provincial Health Authorities of 
North America; member of the American Public Health 
Association, of which he was executive secretary; formerly 
professor of public health administration at his alma mater; 
veteran of the Spanish-American War; died May 11, aged 81, 
of chronic myocarditis. 


@ Indicates Member of the American Medical Association. 
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Nesbit, William Wesley ® Medical Director, U. S. Public 
Health Service, Seattle; born in Roxbury, Pa., March 26, 
1902; Jefferson Medical College of Philadelphia, 1926; en- 
tered the public health service as an intern in 1926 at the 
Public Health Service Hospital in Norfolk, Va.; served as 
medical officer in charge of Service hospitals at New Orleans 
and Galveston, Texas; at one time chief medical officer of 
the U. S. Coast Guard Academy in New London, Conn.; 
during World War II served on the staff of the headquarters 
fleet of Admiral Chester W. Nimitz and for his service in 
connection with establishing medical operations of the U. §S, 
Naval Military Government for occupied areas in the Pacific, 
was awarded the Bronze Star; since September, 1952, in 
charge of the U. S. Public Health Service Hospital in Seattle: 
died in Washington, D. C., May 7, aged 51, of coronary in- 
sufficiency. 


Barksdale, John Woodson ® Jackson, Miss.; born in Vaiden, 
Miss., in 1876; Birmingham Medical College, 1899; member 
of the Founders Group of the American Board of Surgery; 
member of the -Southern Surgical Association; fellow and 
formerly a member of the board of governors of the Ameri- 
can College of Surgeons; in 1922 Member of the House of 
Delegates of the American Medical Association; past president 
of the Mississippi State Medical Association; served during 
World War I; affiliated with St. Dominic’s Hospital in Jack- 
son, Winona (Miss.) Infirmary, and the Mississippi State 
Tuberculosis Sanatorium in Sanatorium; division surgeon, 
Illinois Central Railroad; died May 9, aged 76, of carcinoma. 


Lowman, John Bodine ® Johnstown, Pa.; born in Johnstown, 
Pa.; Nov. 19, 1874; Jefferson Medical College of Philadelphia, 
1895; member of the House of Delegates of the American 
Medical Association in 1910, 1911, and 1912; member of the 
founders group of the American Board of Surgery; fellow of 
the American College of Surgeons; president of the Cambria 
County Medical Society in 1904; formerly treasurer of the 
Medical Society of the State of Pennsylvania; served during 
World War I; affiliated with Conemaugh Valley Memorial and 
Mercy hospitals; chief surgeon for the Pennsylvania Railroad; 
died in St. Francis Hospital, Miami Beach, Fla., April 5, aged 
78, of coronary sclerosis. 


Grosfeld, William Jacob ® New York; born in New York 
City Sept. 15, 1894; Long Island College Hospital, Brooklyn, 
1921; fellow of the American College of Chest Physicians and 
the American Trudeau Society and Morgan County (Ala.) 
Medical Society; past president of the Alabama Trudeau 
Society; at one time clinician for the board of health of Pater- 
son, N. J., and on the staff of the Valley View Sanatorium; 
served on the Morgan County (Ala.) Board of Health and 
Census; for many years medical director of the Morgan 
County Tuberculosis Sanatorium in Decatur, Ala., now known 
as District No. 1 Tuberculosis Sanatorium, and the Tri- 
Counties Tuberculosis Sanatorium in Scottsboro, Ala.; died 
suddenly in Gadsden, Ala., May 19, aged 58, of cerebral 
thrombosis. 


Haskins, John Bunyan ® Chattanooga, Tenn.; University o! 
Tennessee Medical Department, Nashville, 1907; member of 
the Southeastern Surgical Congress and the National Gastro- 
enterological Association; fellow of the American College oi 
Surgeons; member of the staffs of the Erlanger and Memoria! 
hospitals; president of the board of the Citizens Savings and 
Loan Association; member of the board of the Chattanooga 
Federal Savings and Loan Association and of the Medical 
Arts Realty Company; died May 5, aged 71, of cerebra! 
thrombosis. 


Lyon, B. B. Vincent, Philadelphia; Johns Hopkins University 
School of Medicine, Baltimore, 1907; at one time on the 
faculty of Jefferson Medical College; specialist certified by 
the American Board of Internal Medicine; member and past 
president of the American Gastro-Enterological Association; 
fellow of the American College of Physicians; served in 


§ 
é 
i 
I 
( 
( 


952 
N 
a 
B 
ci 
if 
0 
yi 
the 
( 
: B 
Ii 
n 
| 
P 
B 
I 
| 
3 
I 
| 
| 
“4 
| 


33 


Vol. 152, No. 10 


France during World War I; formerly affiliated with Jefferson 
Medical College Hospital; died in Washington, D. C., May 20, 
aged 73, of coronary thrombosis. 


Barding, Lewis Daniel © East Moline, Ill.; College of Physi- 
cians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1911; fellow of the American College 
of Surgeons; member and past president of the staff of Moline 
Public Hospital; affiliated with St. Anthony’s and Moline 
Lutheran hospitals; died in the University Hospitals, lowa 
city, April 14, aged 65, of cerebral hemorrhage. 


Bradley, Isabel Agnes, Claremont, Calif.; University of Mich- 
igan Department of Medicine and Surgery, Ann Arbor, 1899; 
member of the American Psychiatric Association; retired in 
1945 as assistant superintendent of the Columbus State Hos- 
pital; died April 7, aged 88. 

Brumfield, Jesse E., Tylertown, Miss.; Medical Department of 
Tulane University of Louisville, New Orleans, 1901; formerly 
superintendent of the State Colony for the Feebleminded at 
Ellisville; died April 1, aged 76, of liver abscess and biliary 
obstruction. 

Buck, Thomas D’Arcy ®@ Rochester, N. Y.; University of 
Toronto Faculty of Medicine, Toronto, Canada, 1904; served 
during World War I; affiliated with Monroe County Infirmary, 
Park Avenue Hospital, and the Highland Hospital, where he 
died March 23, aged 75, of cerebral vascular accident. 


Buff, John Thomas, Casar, N. C.; North Carolina Medical 
College, Charlotte, 1908; died March 14, aged 79, of arterio- 
sclerotic heart disease. 

Bunker, Henry Alden, New York City; Harvard Medical 
School, Boston, 1917; member of the American Psychoanalytic 
Association and the American Psychiatric Association; assistant 
director, New York State Psychiatric Institute from 1922 to 
1929; an associate editor of the Psychoanalytic Quarterly; died 
March 19, aged 63. 


Bunnell, Frederick Norman @ Barnegat, N. J.; College of 
Physicians and Surgeons, Baltimore, 1905; served during World 
War I; died in Delray Beach, Fla., March 25, aged 71, of 
arteriosclerotic heart disease. 


Burke, Michael Francis © Natick, Mass.; Harvard Medical 
School, Boston, 1896; fellow of the American College of Sur- 
geons; medical examiner of the eighth Middlesex District; 
affiliated with Carney Hospital in Boston, Newton-Wellesley 
Hospital in Newton Lower Falls, Glover Memorial Hospital 
in Needham, Framingham (Mass.) Union Hospital, and 
Lawrence Memorial Hospital, Medford; consulting surgeon, 
Leonard Morse Hospital; died April 9, aged 80, of cirrhosis 
of the liver. 


Butler, John Dennison ® Newmarket, N. H.; Baltimore Medical 
College, 1907; died in Exeter March 5, aged 72. 


Corbell, Robert Lawrence © Portsmouth, Va.; Medical College 
of Virginia, Richmond, 1898; for many years coroner of Ports- 
mouth; affiliated with Maryview and Kings’ Daughters’ hos- 
pitals; died March 24, aged 80, of carcinoma of the lung and 
arteriosclerotic heart disease. 

Coscia, Enrico Giordano Carl ® Pittsburgh; University and 
Bellevue Hospital Medical College, New York, 1927; died 
March 20, aged 54, of coronary occlusion. 


Cotton, Stanley M. © Goldsmith, Ind.; Medical College of 
Indiana, Indianapolis, 1905; at one time a druggist; served as 
president of the Tipton County Medical Society? affiliated with 
Mercy Hospital, Elwood, St. Joseph Memorial Hospital in 
Kokomo, and Tipton Memorial Hospital, Tipton,- where he 
died April 9, aged 75, of cerebral hemorrhage. 

Cox, Joseph Burnside, Evansville, Ind.; Louisville (Ky.) Medical 
College, 1901; served during World War I; formerly affiliated 
with the Veterans Administration in Louisville, Ky.; died in 
the Deaconess Hospital March 27, aged 76, of coronary oc- 
clusion. 


Culbert, Milo Herman ® Medina, N. D.; Northwestern Univer- 
sity Medical School, Chicago, 1910; at one time affiliated with 
the board of health in Chicago; died in Trinity Hospital, 
Minot, March 12, aged 67, of coronary occlusion. 
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Dunn, Joseph J., Cleveland; Western Reserve University 
Medical Department, Cleveland, 1900; served on the staff of 
St. Alexis Hospital; died May 19, aged 78, of coronary 
thrombosis. 


Eames, Earl ® Stirling City, Calif.; Rush Medical College, 
Chicago, 1917; member of the Idaho State Medical Associ- 
ation; died in San Anselmo May 1, aged 62, of arteriosclerotic 
heart disease. 


Earnshaw, Henry Culp ® Bryn Mawr, Pa.; University of 
Pennsylvania Department of Medicine, Philadelphia, 1903; 
served in France during World War I; on the staff of the 
Bryn Mawr Hospital; died May 22, aged 72, of cerebral 
hemorrhage. 


Eisenberg, Joseph Abram © Dayton, Ohio; Marquette Univer- 
sity School of Medicine, Milwaukee, 1933; member of the 
American Academy of General Practice; served during World 
War II; affiliated with St. Elizabeth Hospital, Miami Valley 
Hospital, and the Good Samaritan Hospital, where he died 
April 29, aged 44, of coronary thrombosis. 


Estlick, Richard Edison © Fort Wayne, Ind.; Indiana Univer- 
sity School of Medicine, Indianapolis, 1935; specialist certified 
by the American Board of Otolaryngology; member of the 
American Academy of Ophthalmology and Otolaryngology; 
served during World War II; on the staffs of the Methodist 
Hospital and Lutheran Hospital, where he died April 6, 
aged 42, of infectious hepatitis. 


Ferguson, Omer Earl ® Owensboro, Ky.; University of Buffalo 


School of Medicine, 1914; formerly practiced in Cloverport, 
where he was mayor for two terms; died in Owensboro- 
Daviess County Hospital April 26, aged 64, of carcinoma of 
the stomach. 


Fields, Harold Ross ® Johnson, Kan.; University of Kansas 
School of Medicine, Kansas City, 1945; served during World 
War II; died in Ulysses, March 20, aged 34, of pulmonary 
embolism. 


Gamon, Robert Speer © Camden, N. J.; University of Penn- 
sylvania School of Medicine, Philadelphia, 1921; specialist 
certified by the American Board of Surgery; fellow of the 
American College of Surgeons; served during World War I; 
past president of the Camden County Medical Society; on the 
staff of the Zurbrugg Hospital in Riverside and the Cooper 
Hospital; died May 19, aged 57. 

Ginsburg, Samuel Simon ® Visalia, Calif.; College of Physi- 
cians and Surgeons, Los Angeles, 1913; died in San Francisco 
May 8, aged 72. 


Golden, Isaac John King ® Chicago (licensed in Illinois in 
1898); on the staff of the American Hospital; died May 19, 
aged 81. 


Goldwasser, Herbert Valentine © St. Louis; Washington Uni- 
versity School of Medicine, St. Louis, 1929; affiliated with 
Jewish Hospital; died March 29, aged 46, of heart disease. 


Good, Barton Lester ® Van Wert, Ohio; the Hahnemann 
Medical College and Hospital, Chicago, 1904; served during 
World War I; affiliated with Van Wert County Hospital, 
where he died April 16, aged 76, of carcinoma of the sigmoid. 


Gregory, Alice, New York City; Cornell University Medical 
College, New York, 1902; served with the French Army 
during World War I; trustee of the New York Infirmary for 
many years; died in the New York Hospital April 8, aged 76, 
of arteriosclerotic heart disease and gastrointestinal hemor- 
rhage. 


Grice, Harold Israel © Schenectady, N. Y.; Western Reserve 
University School of Medicine, Cleveland, 1929; affiliated with 
Ellis Hospital, where he died April 23, aged 51, of atrophic 
cirrhosis of the liver and diabetes mellitus. 


Grossman, Frederick Maximilian @ Seattle; Masarykova 
Universita -Fakulta Lékarsk4é, Brno, Czechoslovakia, 1928; 
formerly affiliated with Indian Service; specialist certified by 
the American Board of Otolaryngology; died May 12, aged 49. 
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Gurjian, Leon Kevork @ Providence, R. I; Tufts College 
Medical School, Boston, 1917; served during World Wars I 
and II; affiliated with Veterans Administration; died March 
17, aged 63, of coronary disease. 


Harris, William © New York City; Harvard Medical School, 
Boston, 1919; clinical professor of radiology at Columbia 
University College of Physicians and Surgeons; specialist cer- 
tified by the American Board of Radiology; member of the 
American Roentgen Ray Society, Radiological Society of North 
America, and the American College of Radiology; treasurer 
of the New York Cancer Society; on the staff of the Morrisania 
Hospital and Mount Sinai Hospital, where he died April 7, 
aged 58, of malignant hypertension. 


Harwood, Robert Ellyson ® Gainesville, Ala.; Medical College 
of Alabama, Mobile, 1900; served during World War I; died 
March 23, aged 90, of intestinal hemorrhage and cancer. 


Heacox, Frank L. ® Auburn, N. Y.; Jefferson Medical College 
of Philadelphia, 1902; for many years physician at Auburn 
State Prison, where he was at one time acting warden; served 
as superintendent of the State Training School for Women in 
Albion, and as chief physician at the Eastern New York 
Reformatory at Napanoch; died in Poughkeepsie April 22, 
aged 77, of arteriosclerotic heart disease. 


Heacock, James Howard ® New York City; Homeopathic 
Medical College of Missouri, St. Louis, 1907; Eclectic Medi- 
cal College of the City of New York, 1910; member of the 


- American Society of Anesthesiologists; instructor in surgery 


and assistant in the department of surgery at the New York 
Polyclinic Medical School and Hospital; died March 6, aged 
69, of coronary thrombosis. 


Helmes, Lloyd Oscar ® Oshkosh, Wis.; Washington Univer- 
sity School of Medicine, St. Louis, 1919; killed Feb. 12, aged 
63, when a private plane in which he and his wife were travel- 
ing crashed and burned just after take-off from Morrow Field 
in Colton, Calif. 


Hill, Frank Albert ® Ormond, Fla.; Northwestern University 
Medical School, Chicago, 1902; member of the Illinois State 
Medical Society; died in Ridgewood Hospital, Daytona Beach, 
March 10, aged 76, of posterior myocardial infarction. 


Hills, Henry Monroe ® Lamoni, Iowa; Rush Medical College, 
Chicago, 1900; on the staff of the Decatur County Hospital 
in Leon; died April 27, aged 80, of heart failure. 


Hoey, Charles Francis ® Phoenix, Ore.; St. Louis University 
School of Medicine, 1937; on the staffs of Community and 
Sacred Heart hospitals; died in San Francisco March 14, aged 
48, of hypertension and uremia. 


Hollingsworth, Robert E., Mount Airy, N. C.; University 
College of Medicine, Richmond, 1898; died in the North 
Carolina Baptist Hospital, Winston-Salem, March 26, aged 79, 
of coronary occlusion. 


Holmes, William Elsworth, Brooklyn; New York, Homeo- 
pathic Medical College and Flower Hospital, New York, 1923; 
died in Maimonides Hospital March 28, aged 54, of coronary 
insufficiency. 


Hutchinson, William G. © Birmingham, Mich.; Detroit Col- 
lege of Medicine, 1897; formerly on the faculty of his alma 
mater; served on the Michigan Crippled Children’s Commis- 
sion; died in Harper Hospital, Detroit, March 26, aged 76. 


Jordan, Calvin Cleveland, Highland Park, Mich.; University 
of Michigan Homeopathic Medical School, Ann Arbor, 1916; 
died May 10, aged 69, of acute coronary thrombosis. 


Kastner, Alfred L. © Wauwatosa, Wis.; Wisconsin College of 
Physicians and Surgeons, Milwaukee, 1902; associate clinical 
professor emeritus of pediatrics at Marquette University 
School of Medicine in Milwaukee, where he was on the staff 
of the Children’s Hospital and Milwaukee Hospital; member 
of the American Academy of Pediatrics; died April 5, aged 74. 


Kelly, Bernard V., Baltimore; College of Physicians and 
Surgeons, Baltimore, 1913; died in the University Hospital, 
April 14, aged 64. 
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Kenner, Joseph J., Lawrence, Kan.; Lincoln Medical College 
of Cotner University, 1902; died May 6, aged 82, of myo. 
cardial failure and hypertension. 


Kosminsky, Leonce Joel ® Texarkana, Ark.; University of 
Maryland School of Medicine, Baltimore, 1906; member of 
the House of Delegates of the American Medical Association, 
1934-1935, 1946-1948; past president of the Miller County 
Medical Society and the Arkansas Medical Society; formerly 
secretary of the Arkansas State Medical Board; for many 
years local surgeon for the Texas and Pacific Railway; died 
May 2, aged 76, of acute coronary occlusion. 


Latimer, Marvin Luther ® New Haven, Conn.; Vanderbilt 
University School of Medicine, Nashville, Tenn., 1932; associ- 
ate clinical professor of otolaryngology at Yale University 
School of Medicine; specialist certified by the American Board 
of Otolaryngology; member of the American Academy of 
Ophthalmology and Otolaryngology; affiliated with New 
Haven Hospital, where he died in the operating room after 
completing a tonsil and adenoid operation, April 17, aged 45, 


Lebowitz, Joseph Joessel ® Chicago; Northwestern University 
Medical School, Chicago, 1914; served as an associate in the 
department of surgery at his alma mater; fellow of the 
American College of Surgeons; a captain in the medical corps 
of the U. S. Army during World War I; president of the 
board of the South Chicago Community Hospital, where he 
died May 13, aged 62, of coronary thrombosis. 


McCarthy, Walter Rochefort ® Brooklyn; Georgetown Uni- 
versity School of Medicine, Washington, D. C., 1924; deputy 
superintendent of Kings County Hospital; died May 16, aged 
54, of heart disease. 


McKenna, Paul King ® Mount Sterling, Ky.; Kentucky Schoo! 
of Medicine, Louisville, 1907; for many years county health 
officer; died Feb. 20, aged 70, of arteriosclerotic heart disease. 


McKinney, Ralph Frank ® Warrensburg, Mo.; St. Louis Uni- 
versity School of Medicine, 1928; killed in a tractor accident 
on his farm near Warrensburg April 20, aged 49. 


McKinney, Walter L., Sidney, Ohio; Eclectic Medical Institute. 
Cincinnati, 1905; died in Piqua (Ohio) Memorial Hospital 
March 18, aged 80. 


McKnight, Clarence J., Wichita, Kan.; Kansas City (Mo.) 
Hahnemann Medical College, 1912; died in St. Francis Hos- 
pital May 20, aged 66, of carcinoma of the rectosigmoid. 


McLaughlin, James Daniel © Blue Springs, Ala.; University 
of Alabama School of Medicine, 1910; for many years chair- 
man of the Blue Springs High School board of trustees; died 
in Jefferson Hillman Hospital, Birmingham, May 18, aged 
73, of coronary sclerosis. 


Meyer, Fritz Max, Springfield, N. J.; Friedrich-Wilhelms- 
Universitat Medizinische Fakultaét, Berlin, Prussia, Germany, 
1897; died in Berlin, Germany, May 17, aged 78, of Paget's 
disease while on a lecture tour. 


Middleton, Edward Duncan, Washington, D. C.; State Univer- 
sity of Iowa College of Medicine, Iowa City, 1904; commis- 
sioned officer in the U. S. Public Health Service Reserve from 
May 3, 1921 to Jan. 31, 1945; veteran of the Spanish- 
American War and World War I; during World War II medi- 
cal officer with Maritime Service from 1939 to 1945; died in 
Mount Alto Hospital April 18, aged 74, of coronary throm- 
bosis. 


Miller, Riley H., Ulysses, Kan.; College of Physicians and 
Surgeons, Medical Department of the Kansas City University. 
Kansas City, Kan., 1902; also a pharmacist; an officer during 
World War I; served a term in the state legislature; for man) 
years county health officer; county offices held included that 
of probate judge and coroner; died April 25, aged 79, of 
carcinoma of the prostate and uremia. 


Nail, Frank Edgar, Franklin, Neb.; Ensworth Medical College, 
St. Joseph, Mo., 1907; served during World War I; for many 
years county physician; died May 8, aged 72, of injuries re- 
ceived in an automobile accident. 
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Ogg, Francis Willard ® Hot Springs, S. D.; University of 
Kansas School of Medicine, Kansas City, Kan., 1920; served 
during World War II; manager of the VA Center; died April 
25, aged 58, of hypertensive cardiovascular renal disease. 


Perez, Joseph © DeLand, Fla.; Universidad de Valencia 
Facultad de Medicina, Spain, 1917; died in Fish Memorial 
Hospital March 6, aged 60, of cerebral hemorrhage. 


Perry, Eugene Beauharnois ® Chicago; Rush Medical College, 
Chicago, 1917; assistant professor of urology at Northwestern 
University Medical School; specialist certified by the American 
Board of Urology; member of the American Urological 
Association; fellow of the American College of Surgeons; on 
the staff of Wesley Memorial Hospital, where he died May 11, 
aged 59, of coronary occlusion. 


Prideau, William Albert © Twin Rocks, Pa.; Medico-Chirur- 
gical College of Philadelphia, 1899; for many years member 
of the Black Lick Township School Board, of which he was 
president; died in the Memorial Hospital, Johnstown, May 7, 
aged 80. 

Ramsey, Byron Lowe, Butler, Pa.; University of Pittsburgh 
School of Medicine, 1908; died in the Butler County Me- 
morial Hospital March 18, aged 72, of intestinal obstruction 
and peptic ulcer. 


Reid, John Joseph Jr. ® New York City; Fordham University 
School of Medicine, New York, 1911; member of the Associ- 
ation for Research in Ophthalmology; honorary surgeon for 
the Police Department; served during World War I; for many 
years affiliated with the Lenox Hill Hospital; died in Cent —~ 
Valley, N. Y., May 20, aged 66. 


Selig, Lew, Chicago; Chicago Medical School, 1922; diea 
April 15, aged 69, of cancer. 


Silverberg, Morris Harold ® San Francisco; University of 
California Medical School, San Francisco, 1921; specialist cer- 
tified by the American Board of Obstetrics and Gynecology; 
formerly instructor of obstetrics and gynecology at his alma 
mater; on the staff of the Mount Zion Hospital; on the cour- 
tesy staffs of the Children’s Hospital and the French Hospital; 
died April 17, aged 56, of congestive heart failure. 


Smith, DeSaussure Dugas ® Swainsboro, Ga.; University of 
Georgia Medical Department, Augusta, 1908; member of the 
American Academy of General Practice; died at Emory 
University, March 15, aged 67, of cardiac failure. 


Smith, Paul James, Fairburn, Ga.; University of Georgia 
Medical Department, Augusta, 1912; died March 4, aged 70, 
of coronary occlusion. 


Smith, Sidney Bertrand, Overall, Tenn.; University of the 
South Medical Department, Sewanee, 1898; for many years 
county health officer; on the staff of the Rutherford County 
Hospital; died in Inverness, Fla., March 23, aged 81, of 
cerebral thrombosis. 


Stapler, Andrew H., Pembroke, Ga.; Vanderbilt University 
School of Medicine, Nashville, Tenn., 1883; University of 
Nashville Medical Department, 1884; died in Keysville April 
5, aged 91, of arteriosclerotic heart disease. 


Stefanelli, Eugene Renna, Newark, N. J.; University of Ver- 
mont College of Medicine, Burlington, 1921; died April 10, 
aged 55, of coronary thrombosis and diabetes mellitus. 


Stiefel, Benjamin Wolf ® New York City; Columbia Univer- 
sity College of Physicians and Surgeons, New York, 1890; 
formerly affiliated with St. Bartholomew Clinic; from 1894 to 
1902 clinical assistant in obstetrics and gynecology, Vanderbilt 
Clinic; died April 17, aged 87, of myocardial failure. 


Strumwasser, Samuel, New York City; Columbia University 
College of Physicians and Surgeons, New York, 1916; served 
in France during World War I; died March 8, aged 61. 


Taylor, Mervyn Ross ® Wynnewood, Pa.; Jefferson Medical 
College of Philadelphia, 1900; formerly practiced in Phila- 
delphia, where he was on the faculty of Temple University 
School of Medicine and for many years medical officer for 
the Bell Telephone Company; died in the Bryn Mawr (Pa.) 
Hospital May 1, aged 75, of coronary occlusion. 
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Thorne, Nathan, Moorestown, N. J.; Hahnemann Medical 
College and Hospital of Philadelphia, 1898; died in the Penn- 
sylvania Hospital, Philadelphia, Feb. 20, aged 78, of broncho- 
pneumonia, generalized arteriosclerosis, and paralysis agitans. 


Trick, Harold William © Akron, N. Y.; University of Toronto 
Faculty of Medicine, Toronto, Canada, 1925; served during 
World War II; died in Henderson, Nev., April 19, aged 51, 
of coronary thrombosis and hypertension. 


Veale, Emory Oslin Sr. @ Arnoldsville, Ga.; Georgia College 
of Eclectic Medicine and Surgery, Atlanta, 1901; died in the 
Athens (Ga.) General Hospital March 10, aged 77, of sub- 
arachnoid hemorrhage. 


Wiley, Arthur Goodwin ® Bar Mills, Maine; Medical School 
of Maine, Portland, 1903; for many years county physician; 
consulting surgeon at the Webber Memorial Hospital in Bidde- 
ford; medical director of the Buxton-Hollis Hospital, where he 
died April 28, aged 79, of congestive heart failure. 


Williams, David, Logan, lowa; Omaha Medical College, 1894; 
died April 2, aged 86, of coronary thrombosis. 


Wilson, Pitt Stevens ® Muskegon, Mich.; College of Physicians 
and Surgeons of Chicago, School of Medicine of the Univer- 
sity of Illinois, 1907; past president of the Muskegon County 
Medical Society; veteran of the Spanish-American War; presi- 
dent of the Muskegon County Tuberculosis Association; affili- 
ated with Mercy Hospital and for many years affiliated with 
Hackley Hospital, where he died March 31, aged 74, of cere- 
bral thrombosis and arteriosclerosis. 


Wingfield, Hudson Mason ® Richmond, Va.; Medical College 
of Virginia, Richmond, 1934; member of the American 
Academy of General Practice and the Industrial Medical 
Association; resigned in 1945 as physician and surgeon of the 
Richmond Fire Department; member of the board of directors 
of the Richmond Academy of Medicine; died March 21, 
aged 47. 


Wittwer, Ernest Alvin @ Bay City, Mich.; Saginaw (Mich.) 
Valley Medical College, 1900; on the staff of the Mercy 
Hospital; died March 20, aged 77, of coronary occlusion. 


Wood, Kenneth © Leslie, Ga.; Atlanta College of Physicians 
and Surgeons, 1913; died March 4, aged 62, of myocardial 
infarction. 


Woodhouse, Floyd Eugene @ Elmira, N. Y.; University of 
Wooster Medical Department, Cleveland, 1891; an Associate 
Fellow of the American Medical Association; affiliated with 
St. Joseph’s Hospital and Arnot-Ogden Memorial Hospital, 
where he died Feb. 1, aged 84, of coronary occlusion. 


Zimmerman, Ira Melvin ® Williamsport, Md.; Baltimore Medi- 
cal College, 1913; served during World War I; on the staff of 
Washington County Hospital, Hagerstown; affiliated with City 
Hospital and King’s Daughters’ Hospital, Martinsburg, W. Va., 
died March 17, aged 61, of injuries received in an automobile 
accident. 


DIED WHILE IN MILITARY SERVICE 


Hull, Richard Barnett © Springfield, Ill.; born in Zanes- 
ville, Ohio, March 14, 1921; Northwestern University 
Medical School, Chicago, 1946; interned at Evanston 
(Ill.) Hospital; reported for active duty on April 10, 
1946; following his first duty assignment at the Naval 
Air Station, Grosse Ile, Mich., served at Naval Training 
Center, Great Lakes, IIl., as medical officer aboard the 
USS Manatee and at the Naval Hospital, Portsmouth, 
Va.; released to inactive duty on Dec. 31, 1947; served 
a residency in internal medicine at the, University of 
Chicago Clinics, Chicago; following this, became an 
associate staff member of the Memorial and St. John’s 
hospitals; volunteered and was recalled to active duty 
in August, 1952; lieutenant M.C., U. S. Naval Reserve; 
assigned to the USS Haven, hospital ship operating in 
Korean waters, died aboard the ship May 19, aged 32,- 
of injuries received in a helicopter accident. 
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ARMY 


Ten Postgraduate Short Courses.—A series of 10 short post- 
graduate courses will be conducted for Army Medical Corps 
officers during the fiscal year 1953-1954. They also are open 
to a number of qualified civilian physicians. The courses are 
designed to help medical officers in outlying installations keep 
abreast of recent medical advances. The courses, listed accord- 
ing to the place where they will be given, are as follows: 
Brooke Army Medical Center, clinical laboratory course 
(March 15-19, 1954); Fitzsimons Army Hospital, symposium 
on pulmonary diseases (Sept. 21-25, 1953) and clinical electro- 
cardiography and recent advances in cardiovascular diseases 
(Nov. 9-14, 1953); Letterman Army Hospital, rehabilitation 
techniques in neuromuscular diseases and disabilities (April 
5-10, 1954); Armed Forces Institute of Pathology, forensic 
pathology (Nov. 2-6, 1953) and pathology of the oral regions 
(March 8-12, 1954); and Walter Reed Army Medical Center, 
seminar in urology (Sept. 7-9, 1953), symposium on circula- 
tion and homeostasis (Oct. 5-9, 1953), symposium on physical 
and mental health standards (April 16-17, 1954), and recent 
advances in medicine and surgery, including psychosomatic 
aspects of medicine and surgery (April 19-30, 1954). 

Physicians who are board-certified or boatd-qualified, chiefs 
or assistant chiefs of services at hospitals, and officers well 
advanced in the study of their specialty are eligible to attend 
any of the courses. Officers partially qualified in the specialty, 
officers with a special interest in the specialty, ward officers, 
and dispensary surgeons responsible for medical treatment in 
this specialty are eligible to attend the courses at Brooke Army 
Medical Center, Fitzsimons Army Hospital, the Armed Forces 
Institute of Pathology, and the symposium on circulation and 
homeostasis at Walter Reed Army Medical Center. 

Applications for any course must be submitted at least six 
weeks prior to the opening date. Army medical officers on 
active duty and full-time Civil Service physicians at Army 
installations should forward their applications through chan- 
nels to the Surgeon General, Department of the Army, Wash- 
ington 25, D. C., Attention: Personnel Division. Officers hav- 
ing second priority (not on active duty) should forward their 
applications through channels to the Army Area Commander 
to whose jurisdiction they are assigned. National Guard medi- 
cal officers should apply under current National Guard regu- 
lations, forwarding their applications to the National Guard 
Bureau, Washington 25, D. C. Physicians from other federal 
agencies and other civilian physicians are advised to forward 
their applications to the commander of the hospital or instal- 
lation conducting the course. In submitting requests for ad- 
mission applicants should indicate: (1) their name, rank, service 
number, and primary and secondary MOS (military occupa- 
tional specialty), (2) organization and station, (3) title of course 
desired, (4) list of all other courses attended during the past 
two years with dates of each, and (6) category and expiration 
date. 


Medical Books for Korea.—On Sept. 6, 1952, Brig. Gen. (then 
Colonel) L. Holmes Ginn Jr., Eighth Army Surgeon, appealed 
to THE JourNAL for donations of medical books and journals 
to be used in renewing the library of war-ravaged Severance 
Hospital and Medical School in Seoul, Korea. In conjunction 
with this appeal, medical personnel in the Eighth Army con- 
tributed to a Severance Hospital fund to cover costs of trans- 
portation. The response to this appeal has been generous. More 
than 10,000 books and journals have been received from per- 
sons, organizations, and publishers, and the library has been 
restored to usefulness. However, contributions continue to 
‘arrive and the need remains urgent. 

*Severance Hospital, Seoul’s leading medical center, main- 
tains one of six medical schools in Korea. Operating with ex- 
tremely limited facilities, they are training over 100 future 
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physicians as well as providing essential civilian medical care. 
In observance of the center’s 69th anniversary, May 15, the 
hospital newspaper expressed the deep gratitude of the sty- 
dents and the Korean people to General Ginn and the United 
Nations medical personnel in Korea for their help in obtain- 
ing badly needed books and supplies. 


Personal.—Capt. Robert H. Felix of Chicago has been cited 
by the U. S. Army Forces, Far East, for the Army's Com- 
mendation Ribbon in recognition of his research into the 
effects of epidemic hemorrhagic fever encountered in Korea. 


PUBLIC HEALTH SERVICE 


Dining Car Sanitation—On June 3 the Erie Railroad received 
a special citation as the first major railroad whose dining 
cars have all been awarded the Certificate of Sanitation under 
the cooperative inspection program between the railroads and 
Public Health Service. To achieve the certificate a dining 
car must rate at least 95% on an inspection conducted by 
a P. H. S. dining-car inspector. The inspection is based on 
a check of 128 separate items, involving both basic construction 
of the car (particularly the kitchen and the pantry) and main- 
tenance of sanitation. Several years ago, in cooperation with 
representatives of the railroads, the Public Health Service 
established a set of high standards for dining-car sanitation. 
All railroads operating dining cars have been working toward 
meeting these specifications. Each individual dining car that 
does so receives the Certificate of Sanitation. 


Treatment Centers for Emotionally Disturbed Children.—The 
Children’s Bureau of the Federal Security Agency (now the 
Department of Health, Education, and Welfare) recently issued 
a directory entitled “Residential Treatment Centers for Emo- 
tionally Disturbed Children,” which is said to be the first 
directory of its type published in the United States. The 78 
page booklet lists 36 agencies for children who cannot be 
helped in their own or foster family homes or in the usual 
institutions. New York State has eight; Illinois, six; Ohio, 
four; Michigan, Mississippi, Kansas, Minnesota, and Washing- 
ton, two each; and New Jersey, Maine, California, Maryland, 
Pennsylvania, Connecticut, Rhode Island, and Virginia, one 
each. 


Dr. Johansen Retires.—After 29 years of service at the Na- 
tional Leprosarium at Carville, La., Dr. Frederick A. Johansen 
retired on June 1. This 450 bed U. S. Public Health Service 
hospital is the only institution in continental United States de- 
voted exclusively to the care and treatment of patients with 
Hansen’s disease, and Dr. Johansen has guided installation and 
organization of the hospital’s rehabilitation services and com- 
munity activities. He is a diplomate of the American Board of 
Preventive Medicine and Public Health. His successor is Dr. 
Eddie M. Gordon, a native of New Orleans, who comes to 
Carville from Chicago, where he has been in charge of the 
local U. S. Public Health Service hospital. Dr. Gordon joined 
the Public Health Service after graduating from Tulane Uni- 
versity School of Medicine in 1927. 


VETERANS ADMINISTRATION 


Personal.—Dr. Sandor Rado, clinical professor of psychiatry 
and director of the Psychoanalytic Clinic for Training and 
Research at Columbia University, conducted a seminar on the 
differential diagnosis of schizophrenia, psychoneurosis, and per- 
sonality disorders for the members of the hospital staff of the 
VA Hospital, Northport, Long Island, N. Y., on May 21, 1953. 
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CHILE 


Congress on Rheumatic Diseases.—The first Chilean Congress 
on Rheumatic Diseases was held in the Termas de Pani- 
mavida on Nov. 28-29, 1952. About 70 rheumatologists, in- 
ternists, Orthopedic surgeons, endocrinologists, neurosurgeons, 
neurologists, and psychiatrists were present, as well as the 
Minister of Health, Dr. Waldemar Coutts, and other medical 
administrative authorities. 

Painful Shoulder —C. J. Meredith and C. Lackington dis- 
cussed “Medical Aspects of Painful Shoulder,” reporting 160 
cases, With a critical review of the literature. They distinguished 
three forms: (a) secondary or surgical forms, such as that due 
to fracture, (6) a symptomatic form, which is present in many 
cases of rheumatoid arthritis and in some cases of gout and 
spondyloarthritis, and (c) idiopathic forms, representing 8.5% 
of all cases seen in an arthritis clinic. They stress the im- 
portance of metabolic changes that probably underlie the onset 
of the syndrome of a painful shoulder. These patients are 
particularly subject to fibrositis and osteoarthritis as well as 
low back pain and sciatica. On this basis, plus the histological 
changes observed in the soft tissues, they suggest that painful 
shoulder may be tentatively classified as a collagen disease. 
They formulate some possible objections to this hypothesis, 
such as the frequent association of painful shoulder with 
diabetes (9.4% in this series) and with diseases of the chest 
(notably pulmonary tuberculosis). The pathogenic mechanisms 
involved are complex and imperfectly understood. They depre- 
cate the attempt, on clinical grounds, to formulate precise 
anatomical diagnoses such as capsulitis or tendinitis. The litera- 
ture suggests in any case a lack of exact correlation between 
the anatomic changes and the clinical picture, and anatomic 
names create confusion in a syndrome whose clinical and 
evolutionary aspects are essentially constant. 

Zeldis and Cerda reported 57 cases of painful shoulder 
due to local nonarticular causes, which were analyzed as 
follows: The diagnosis was frozen shoulder in 25 cases, bi- 
cipital tenosynovitis in 12, supraspinous tenosynovitis in 16, 
and incomplete rupture of the supraspinous tendon in 1. The 
cause was not diagnosed in three cases. 

Achurra and Lake reported 52 cases of painful shoulder 
considered from the surgical point of view in which the causes 
were diagnosed as follows: acute subdeltoid bursitis in one 
case, tuberculous subdeltoid bursitis in one, bicipital tendinitis 
in two, periarthritis in six and osteoarthritis in one. The 
cause was not diagnosed in seven cases. 

Lozada and Zanartu reported six cases of the shoulder 
hand syndrome as described by Steinbrocker. Stellate ganglion 
block was tried in three cases, with indifferent effects on 
mobility although a decrease in pain was observed. The authors 
feel that this treatment is indicated only in stage 1 of the 
process. Later cortisone was administered in four cases in 
initial doses of 100 to 300 mg. intramuscularly daily; the 
doses were rapidly decreased to 75, 50, or 35 mg. and given 
for two to three months. This treatment together with kines- 
therapy was uniformly successful in all cases, although un- 
toward side-effects appeared in some (including depression, in- 
somnia, palpitations, and moon-face) until administration of 
the hormone was discontinued. 

Discussion of the papers on painful shoulder was presided 
over by an Argentine guest, Dr. Guido Costa Bertani, presi- 
dent of the Argentinean Society of Rheumatological studies, 
who summarized the comments. 

Vitamin By in Arthrosis—Dr. Oscar Melendez and asso- 
ciates studied the action of vitamin Bis in 32 patients with 
arthrosis who were from 42 to 73 years old. The patients re- 


The items in these letters are contributed by regular correspondents in 
the various foreign countries. 


ceived intramuscular injections of 100 wg per week of vita- 
min By», with a maximum of five doses. Good results were 
cbtained in 21 cases, fair results in 6, and no response in 5. 
In 28 cases a marked improvement in general well-being was 
observed. The majority of the patients who benefited from the 
therapy were in good condition after one month of observation. 

Psychogenic Rheumatism.—The psychogenic factors that in- 
fluence rheumatism were studied by Dr. A. Arcaya. A total 
of 43 cases of rheumatoid arthritis were studied in the psy- 
chiatric department of the Van Buren Hospital. The author 
found strong evidence to support the idea that the appear- 
ance of acute disease was often associated with psychogenic 
factors. Study of the personality of such patients is important, 
and good psychotherapy will do much for them. 

Frontoparietal Radiation—Prof. M. Hermosilla and L. 
Corona and associates read a paper on “Irradiation of the 
Frontoparietal Zone in Rheumatoid Arthritis.” They studied 
16 patients and observed improvement in the majority. The 
authors’ explanation is that in these patients modifications of 
the vegetative mechanisms of the diencephalon affect the 
articular process by neuroendocrine mechanisms. 

Scleroderma.—Dr. R. Tellez and co-workers discussed a 
study on scleroderma. Dr. Tellez is inclined to believe that 
a predisposition to scleroderma is characterized by a neuro- 
trophic imbalance due to alterations of the vegetative mecha- 
nisms of the diencephalon. Anoxia, which is secondary to 
chronic arteriolar vasoconstriction, increases the alkalinity of 
the interstitial fluid and causes, among other things, calci- 
nosis. To neutralize the alkalinity, the authors administered 
ammonium chloride and corticotropin (ACTH) to inhibit secre- 
tion of mucolytic enzymes and testosterone, which increases 
the cholinergic tonus and helps to maintain potassium in the 
cells. This therapeutic scheme was applied in three cases of 
advanced and generalized scleroderma. Improvement was main- 
tained in all cases during 1% years of observation. 


Lower Back Pain and Sciatica—Dr. Oke France and col- 
leagues studied 100 patients with lower back pain and sciatica 
who were hospitalized in general medical wards. They classi- 
fied the patients into two groups; group 1 included those 
without symptoms or signs of spinal damage (25 cases) and 
group 2 those with spinal lesions (75 cases). In 15 cases in 
the latter group the cause of the syndrome of lower back 
pain with sciatica could not be found, in 31 cases there was 
herniation of the nucleus pulposus, in 7 cases herniation of the 
nucleus pulposus was probably present, in 3 cases there was 
metastatic neoplasm, in 1 case meningoradiculitis was present, 
in 4 cases there was spondyloarthritis, and in 1 case there 
was an extradural lipoma. 


Cortisone and ACTH in Arthritis—Dr. M. Losada and 
associates analyzed the results obtained with cortisone and 
corticotropin (ACTH) in 62 patients with rheumatoid arthritis 
and reached the following conclusions: 1. Cortisone and 
corticotropin suppress in variable degree the signs of activity 
of rheumatoid arthritis. This effect can be maintained as long 
as the drug is administered. The drugs do not cure the dis- 
ease. 2. These drugs act on the clinical, biochemical, and 
histological alterations of the disease but not on the etiologi- 
cal agents. 3. These drugs are the most important ones in 
the treatment of the disease, but they are not essential in 
every case. 4. Up to the present moment the authors consider 
that the best treatment for rheumatoid arthritis is gold salts. 
They consider that cortisone and corticotropin can be used 
under the following conditions: when there is a contraindica- 
tion to the use of gold salts or deep radiotherapy, when the 


latter therapy is inefficient, to increase the tolerance for gold . 


salts, for the treatment of toxic reactions to gold therapy, 
and as treatment preceding orthopedic maneuvers. 
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Care of Alcoholics.—At a recent meeting of the Finnish 
Medical Society (Finska Likarsillskapet) a report on the 
results of the therapy of alcoholics in Finland was followed 
by a discussion of recent experiences in this field. In his report 
on the subject, Dr. O. Leineberg reviewed the achievements 
of a polyclinic started in 1947 in Vasa for the benefit of 
alcoholics requiring outpatient therapy. During the five year 
period 1947-1951, as many as 533 male alcoholics were 
studied and treated. They came within the category of al- 
coholics as defined by the Allan Memorial Institute in the 
United States, and it was primarily for their alcoholism and 
not for any remote effect of it that they were treated in this 
polyclinic. Among the 533 alcoholics were 191 in whom a 
positive result was achieved, 21 of them becoming total ab- 
stainers and the remainder curtailing their drinking habits to 
an appreciable extent. There remained 342 alcoholics (64.2%) 
for whom a negative result had to be admitted. Dr. Leineberg 
pointed out how misleading it is to base studies of the therapy 
of alcoholics solely on the achievements of closed institutions, 
for about 90% of alcoholics requiring therapy receive it as 
outpatients, and it is an outpatient therapy that they must 
usually depend. It is also a fallacy, in his opinion, to gage 
the effect of therapy according to whether it does or does not 
lead to complete abstinence. The man who again becomes a 
useful member of society in spite of occasional lapses from 
sobriety may have achieved this success as the result of the 
therapy he has received, but he is apt to. be omitted from 
consideration in temperance campaigns. Dr. Leineberg referred 
to the activities of an association, corresponding to Alcoholics 
Anonymous, with 40 members who help each other in Vasa. 
In this connection great care is taken in choosing a fellow 
member to be responsible for the personal welfare of each 
alcoholic. While they were members of this body, these 40 
men lost only 162 working days because of alcoholism, 
whereas as many as 1,042 working days were lost for the same 
reason over the same length of time before they joined this 
body. 

At the same meeting there was a discussion of the merits 
of disulfiram (Antabuse) therapy whose value is limited by 
the fact that close supervision is essential to its success. An- 
other drawback to disulfiram is that its effects last only six 
hours. Alcoholics persuaded by a wife or employer to take 
disulfiram are likelier to desert it than when they have taken 
it on their own initiative. At one time alcoholics could be 
confronted with the alternatives of disulfiram therapy or 
hospital internment, but of late the former has lost some of 
its effectiveness from the discovery, now common knowledge 
with some alcoholics, that a 0.2% solution of aromatic 
tincture of iron counteracts the effects of disulfiram. It was 
evident from the discussion at this meeting that growing 
interest is now being taken by the medical profession in 
various aspects of alcoholism. 


Tapeworm Pernicious Anemia.—At the University Maria 
Hospital in Helsingfors, Prof. Bertel von Bonsdorff has under- 
taken far-reaching studies of tapeworm pernicious anemia in 
the past 15 years. During this period much has been added 
to textbook knowledge of this disease, and this is largely to 
the credit of von Bonsdorff, who has surveyed recent ob- 
servations and theories on this subject in Nordisk medicin for 
May 1, 1953. Though tapeworm pernicious anemia is hemato- 
logically identical with cryptogenetic pernicious anemia, and 
the two give rise to the same neurological manifestations, it 
is only the former that attacks young persons (von Bonsdorff’s 
youngest patients were 11 years old) and it can be associated 
with free hydrochloric acid and Castle’s intrinsic factor in the 
gastric juice. It has also been found that control of the anemia 
can be effected by expelling the worm and by giving liver or 
stomach preparations orally or by injecting liver extract. The 
same effect can be obtained by giving folic acid orally or 
parenterally. 

Observations have led von Bonsdorff to suspect that the 


* tapeworm must be alive to act as a toxic agent. The live 


tapeworm may be able to inhibit the secretion of intrinsic 
factor or may consume intrinsic or extrinsic factor. In other 
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words, the live tapeworm may compete with its host in ab. 
sorbing vitamin B.. and possibly some other hematopoietic 
substances. The subjects of pernicious anemia, whether it js 
due to the tapeworm or is cryptogenetic, may be constitution- 
ally predisposed to both diseases. In certain persons in whom 
tapeworm anemia has been cured in youth by expulsion of 
the worm cryptogenetic anemia develops in old age. There 
are also families in which several cases of both forms of 
anemia occur. In either case a constitutional predisposition 
may determine faulty excretion of intrinsic factor. In several 
of von Bonsdorff’s patients in whom tapeworm anemia was 
cured by the expulsion of the worm, tapeworm anemia has 
developed again when the patient is reinfected with the worm. 
On the other hand, in many of his patients who recovered 
from tapeworm anemia after expulsion of the worm pernicious 
anemia did not develop on reinfection and subsequently 
cryptogenetic pernicious anemia did not develop. These and 
many other observations have led von Bonsdorff to believe 
that tapeworm pernicious anemia depends on what he calls 
a constellation of the following circumstances: The tapeworm 
must be alive in the intestinal tract where it absorbs vitamin 
B., and possibly other substances essential to blood formation 
in its host. Tapeworm pernicious anemia is promoted by an 
inadequate supply of extrinsic factor and/or diminished pro- 
duction of intrinsic factor. To be effective, the constellation 
of circumstances necessary to the creation of this form of 
anemia must be operative over a considerable period. 


MEXICO 


Use of Vitamins in Severe Malnutrition in Children.—One of 
the conditions that has been carefully studied in the nutrition 
ward of the Children’s Hospital (Hospital Infantil) of Mexico 
City is that of advanced malnutrition. These studies have been 
directed by Dr. Federico Gomez and collaborators, and during 
the last two years approximately 200 cases have been observed. 
The manifestations of advanced malnutrition include extreme 
emaciation, marked edema, xerosis, extensive pellagrous lesions 
of the skin, subclinical scurvy, hypoproteinemia, and those 
signs that have classically been attributed to ariboflavinosis. 

Treatment has consisted in an adequately balanced diet that 
is sufficient in caloric value as well as in vitamin content with- 
out the addition of commercial vitamin products. Dr. Gémez 
and his collaborators have found, to their surprise, that in cases 
of uncomplicated malnutrition that is not extreme complete 
cures are obtained in a reasonable period of time, with dis- 
appearance of the signs that have been considered to be due to 
vitamin deficiencies and that, according to foreign authors, 
require the use of large amounts of vitamins, in the form of 
commercial preparations, for their treatment. 

In cases of extreme degrees of malnutrition or when there 
is superimposed infection, the clinical course is different. In the 
first type of case, when the emaciation is severe, the cellular 
damage appears to be irreversible, with loss of the capacity of 
the tissues to utilize nutritive substances. G6mez and associates 
have called these conditions “tissular agony,” as they sys- 
tematically lead to death. In the presence of infections, which 
are ordinarily gastrointestinal or respiratory, the clinical course 
is frequently unfavorable, although not necessarily fatal. Cor- 
rection of the nutritional alterations, if they are reversible, is 
slower and more difficult. 


Reorganization of Department of Public Health and Welfare.— 
On the day of his inauguration (Dec. 1, 1952), President Ruiz 
Cortinez appointed Dr. Ignacio Morones-Prieto as Secretary 
of Public Health and Welfare and Dr. Manuel Pesqueira as 
Undersecretary. Dr. Morones-Prieto had already been under- 
secretary of this department in the first months of President 
Aleman’s administration; later he was governor of the state of 
Nuevo Leon. He is a distinguished physician who for many 
years practiced medicine in the city of San Luis Potosi, where 
he was twice rector (president) of the university. 

Dr. Pesqueira is a urologist who, besides maintaining his 
privaie practice, is a member of the staff of the urology service 
in the General Hospital, Mexico City. It is expected that he 
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will be in charge of the technical aspects of the reorganization 
of the Department of Public Health and Welfare. The reorgani- 
zation involves selection of personnel, review of programs, and 
study of the sanitary and welfare problems of the country. 

Among the new administrative measures were the creation 
of two new subdepartments, one for the control of foods and 
peverages and the other for maternal and infant care. The 
medical care of farmers was also emphasized. A campaign 
against poliomyelitis was added to the already existing national 
campaigns against tuberculosis and malaria. 

Dr. Donato Alarcén, one of the outstanding Mexican spe- 
cialists in tuberculosis, was chosen to direct the national cam- 
paign against tuberculosis. Because of his long experience, it 
is believed that the achievements of this campaign will con- 
tinue. 

The campaign against malaria is of particular importance in 
Mexico, as it is known that 7% of the general population is 
affected in some form or another by this disease. For a better 
coordination of this campaign, the country has been divided 
into 10 zones. The fight against malaria consists of destruction 
of the carrier of the Plasmodium parasites and treatment of the 
patients with active forms of the disease. For the first purpose 
the Department of Public Health and Welfare will work with 
the Department of Water Resources in order to drain swamps 
polluted by Anopheles mosquitoes. Where drainage is not 
feasible, the swamps will be sprinkled with a mixture of petro- 
leum and DDT. Regarding the therapeutic aspects, the Depart- 
ment of Public Health and Welfare will establish special 
laboratories to process quinine obtained from the plantations 
that were started 10 years ago in the state of Chiapas. It is 
expected that the quinine so acquired not only will suffice to 
provide for the malaria campaign (in which it is planned to 
distribute quinine free to persons with inadequate economic 
resources) but will provide a surplus for export. 

The new national campaign against poliomyelitis has as its 
principal aim this year the administration of gamma globulin 
to children between 6 months and 5 years of age, when the 
epidemiologists estimate that the 1953 outbreak of the disease 
is progressing towards its peak. To procure the necessary 
amounts of gamma globulin, the Department of Public Health 
and Welfare has given wide publicity to requests among the 
general population for 50,000 liters of blood. In order to 
facilitate its collection, most of the hospitals and health centers 
of Mexico City have organized sections with the necessary 
means for that purpose. The second aim of the campaign 
against poliomyelitis is the care of the children in whom 
paralysis develops. Two special institutions have been planned 
for this purpose besides the already existing facilities of the 
Children’s Hospital. 


SWEDEN 


Prognosis for Bundle Branch Block.—In the Vasa Hospital in 
Gothenburg, Dr. Bengt Lundh made an analytical study of 
100 consecutive cases of bundle branch block observed in the 
10 year period 1942-1951. During this period about 18,500 
patients were treated in the hospital. Thus, 0.5% of these 
patients represented cases of bundle branch block. This con- 
dition was observed in 3% of the some 3,300 patients under- 
going electrocardiography. The ratio of 61 men to 39 women 
was an underéstimate of the comparative liability of men to 
suffer from this condition, as the female patients in the hos- 
pital during this period outnumbered the male patients by 
25%. The mean age for both sexes at the time of the diagnosis 
of this condition was 73.1 years. There were only 10 cases 
(all ending fatally within a year) of right-sided bundle branch 
block, the remaining 90 being cases of left-sided block. All the 
five patients with Wilson’s block were dead within a year. 
Altogether 46 patients died within a year of the diagnosis, the 
mean duration of life in this group being only three months 
after the diagnosis. The duration of survival for all 100 patients 
after the diagnosis was a mean of two and five-tenths years, 
and it was four years for the patients surviving the first year. 
There were 15 patients who lived five years or more and three 
who lived more than 10 years after the diagnosis. In as many 
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as 77 cases, the bundle branch block was traced to hyper- 
tension or coronary disease or a combination of the two. All 
the 66 patients examined post mortem showed marked coro- 
nary sclerosis, and 8 of them showed enlargement of the 
heart. Dr. Lundh, whose study was published in Nordisk 
medicin for April 24, 1953, concludes that the prognosis in 
such cases depends on the basal disease from which the patient 
is suffering and that it is not justifiable to indulge in a pessi- 
mistic prognosis hinging only on a bundle branch block, 
which by itself is not necessarily incompatible with a long life 
and a certain physical activity. It would seem that this con- 
dition is not rare and in many cases causes no obvious disa- 
bility. 


Frequency and Treatment of Incontinence of Urine.—A recent 
statistical investigation carried out in the course of three weeks 
at the Vasa Hospital in Gothenburg by Dr. Per Westerberg 
has shown how distressingly common incontinence of urine 
is among old persons. The six analytical tables and two charts, 
which he published in Nordisk medicin for April 10, 1953, 
dealt with 319 hospital patients, of whom 102 suffered from 
incontinence of urine and 64 from incontinence of urine and 
feces. The incontinence rate was much the same for men as 
for women, but, while for men the ratio of slight and sporadic 
incontinence to daily incontinence was 4 to 31, the correspond- 
ing ratio for women was 24 to 43. In other words, slight and 
intermittent incontinence was much commoner in women than 
in men. Again, in the oldest age group, incontinence was three 
times as common among women as among men. This may 
be so because women live longer than men or possibly because 
old incontinent women live longer than old incontinent men. 
The high rate of incontinence in this study may largely be 
accounted for by the fact that about 90% of these patients 
suffered from functional or somatic disturbances of the cen- 
tral nervous system. Among the 102 incontinent patients were 
17 suffering from senile dementia and cerebral arteriosclerosis 
and 32 from universal arteriosclerosis. There were also 21 
hemiplegic patients, but paralysis agitans accounted for only 
2 cases and syphilis for only 3. Infection of the urine was so 
common in men that the ratio of those with infected to those 
with sterile urine was 6 to 1. The corresponding ratio for 
women was 2 to 1. Some temporary relief of incontinence 
was effected by urinary disinfectants, but a fortnight later 
urine was again found to be infected. 

In regard to treatment, Dr. Westerberg insists that the first 
and most urgent step is to get the patient out of bed and to 
prevent his return to it for good. Much can also be done by 
exercise therapy and by training the patient and stimulating 
him to retain or recover control of the bladder. Dr. Wester- 
berg refers briefly and unenthusiastically to treatment with 
such drugs as ephedrine and belladonna. 


Criticism of Popular Health Education.—In Svenska Iliékartid- 
ningen for April 17, 1953, Dr. Erik Engelfeldt of Stock- 
holm stated that education of the public in matters of health 
should be conducted with a serious sense of responsibility. 
To illustrate his point, he recorded cases demonstrating the 
virtues and vices, respectively, of popular health education. 
His first case, illustrative in a negative sense of the virtues 
of such education, was that of a man, aged 50, admitted to 
hospital suffering from myocardial infarction. He had been 
lifting a heavy barrow-load of earth when he suddenly experi- 
enced violent precordial pain. He continued to work, although 
the pain was excruciating. His death in a hospital a few days 
after his admission to it might have been averted had popular 
health education taught him to note such symptoms. Dr. Engel- 
feldt’s second case, illustrative in a positive sense of the vices 
of popular health education, was that of a boy, aged 19, suffer- 
ing from myeloblastic leukemia, the nature of which he did 
not understand, although his parents knew what this diagnosis 
implied. One day the son confronted the parents in much 
distress with the exclamation: “You need not deceive me any 
longer. I have read in the newspapers today about blood can- 
cer, and this must be what I am suffering from.” Dr. Engel- 
feldt sees no reason to disturb the public with information 
about diseases for which a cure is unknown. 
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WORCESTER CHEST X-RAY SURVEY 


To the Editor:—The Worcester, Mass., chest x-ray survey was 
the 22nd of its kind conducted with the cooperation of the 
United States Public Health Service. The main object of these 
surveys has been to obtain roentgenograms of the entire 
population over the age of 15 years during a period of 5 
years. This objective has not been reached, although the pro- 
gram is now in its eighth year. This type of survey is a service 
to the person of whom a film is made and to the persons close 
to him, but it is not an effective method for bringing a costly 
disease under control. 

Our program was completed in September, 1952, and our 
statistics as of Dec. 3, 1952. The work required 3,000 volun- 
teer workers of all classifications and professions. It is esti- 
mated that they supplied more than 300,000 hours of work, 
which, if paid at a minimal wage scale level, would have cost 
at least $300,000. The literature shows that no effort has been 
made to make the over-all costs of such surveys known. Based 
on the figures of the U. S. P. H. S. and the money obtained 
locally, the actual cost of our survey was approximately 
$150,000; a cost of $1.00 for each person who received a 
70 mm. film. If the costs of volunteer service are added, the 
costs rises to $3.00 per film. When broken down, these figures 
show that the cost for each positive case of tuberculosis found 
up to Dec. 3, 1952, amounts to approximately $3,000. When 
the cost of the time contributed by the volunteers is added, 
the cost per-case found is $9,000. If these same figures are 
used, the cost for each suspicious case discovered by the 
survey amounts to $3,000. These costs do not seem justified 
when they are spent for control of a disease that is steadily 
declining because of many nonmedical contributing factors, 
such as better living and working conditions, shorter working 
hours, more and relatively less costly foods, and the general 
increase of health knowledge. 

Our survey was unusual when compared with programs in 
other areas. For unexplained reasons, ours was the first con- 
ducted without the usual, preliminary community survey. A 
preliminary survey would have shown that there was no need 
for this program, that there was a low tuberculosis incidence 
in the area, and that Worcester was a comparatively healthy 
city. All of this the medical profession already knew. Our 
medical committee feels that local medical societies should 
initiate these programs not public health officers or other 
voluntary health agencies. If this practice were followed, the 
medical profession would not be forced into a compromising 
position, and there would be a better relationship among all 
organizations concerned. Previous local experience made us 
cautious, and we agreed to participate in this survey only with 
the understanding that it would be a fact finding community 
project. The result was that, for the first time in the survey of 
22 areas, a local medical society assumed the major role in 
the development and control of the policies of the program. 

After assuming this leadership, the medical committee, with 
the approval of the general executive committee, took upon 
itself the management of the major portion of the survey. 
Some of the important actions and rules by which the medical 
committee conducted this program were as follows: 1. This 
was to be a fact finding survey, and no diagnosis was to be 
made or implied. 2. The survey had two primary purposes; 
first, to find new cases and rediscover old cases of tuberculosis 
and, second, to refer persons in whom findings were positive 
or suggestive to a physician or clinic of their choice. 3. A 
medical information pamphlet should be published to acquaint 
all members of the medical society and of allied medical 
groups with the purposes and objectives of the survey. 4. The 
program was to provide all persons over the age of 15 years 
an opportunity to have a chest film. 5. Basic criteria for the 
recall of all ‘suspicious findings were established, and the 
criteria for the interpretation of the chest films were drawn 
up. 6. Under the medical executive committee, five medical 
review panels were set up. The members of these panels were 
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all members of the district medical society. The film review 
panel was the greatest contribution made to date by any 
medical society in any similar survey. It consisted of al! the 
radiologists of the medical society. These radiologists volun. 
teered and read all 14 by 17 in. films taken in the survey. The 
other review panels were the cancer review panel, heart re- 
view panel, medical and surgical review panel, and the SCOliOsis 
review panel. The scoliosis review panel brought into this type 
of a survey a new and interesting study of a large number 
of scoliosis patients who would otherwise be hard to find. It 
is hoped that some conclusion on the relationship of scoliosis 
to diseases of the chest, if any, may be reached. 7. A flow chart 
was devised for the management and disposition of all persons 
filmed, and a list of physicians who would be available to those 
patients not having a regular physician was made available. 
8. The use of the word “free,” was eliminated from the dis. 
tributed literature and from the local press. The same word 
was painted off the mobile units. 9. Through a legal contract 
with the U. S. P. H. S., full control was obtained of all facts. 
figures, and statistics developed by the survey. These actions 
plus many others resulted in a program that had few problems 
in comparison to those of other areas surveyed; and our figures 
show that it was a successful program. 

A summary of the facts and figures developed from our 
survey shows the following findings: 


Number 
1. Estimated eligible adults...................ceeceee 158,279 
3. Eligible population 97. 
4. Satisfactory 70 mm. films read................... 152,260 % 
5. Unsatisfactory 70 mm. films read................ 1,250 Os 
6. Essentially negative findings in 70 mm. films.... 146,997 M5 
7. Possibly abnormal findings in 70 mm. films...... 5,263 3.5 
8. Persons suspected of having 
Cardiovascular 402 0.3 
9. Recalled to retake center because of chest diseases 3,259 100.0 
10. Total responding to retake center............... 2,904 89.1 
12. Of the 355 who failed to respond 
220, or 61.9%, went to private physician 
42, or 11.8%, went to hospital or clinie 
61, or 17.1%, lived out of survey area 
32, or 9.2%, unable to locate or come 
13. Cardiovascular cases 344 100.0 
15. BGeoklosis Cnsen 896 100.0 
17. Satisfactory 14 by 17 in. films taken............. 3,165 100.0 
18. Essentially negative findings in 14 by 17 in. films 419 13.2 
19. Evidence of old healed disease on 14 by 17 in. films 720 22.8 
20. Referred for study from 14 by 17 in. film findings.. 2,026 64.0 


Of the 2,026 referred for study 
1,019 were suspected of having tuberculosis 
98 were suspected of having cardiovascular disease 
247 were suspected of having neoplasm or tumors 
662 were suspected of having other chest diseases 


21. Total referred to private physicians or clinics... 2,580 100.0 
A. Referred to physicians.................... 2,330 90.3 
Reported to physicians................... 2,161 92.7 
Disposition still pending................. 169 73 
B. Referred to hospitals or clinies........... 250 9.7 
Reported to clinies or hospitals......... 230 92.0 
Disposition still pending................. 20 8.0 
C. Summary of referrals 
Disposition still pending................. 189 7.8 
22. Previously unknown cases of cardiovascular dis- 
23. Total suspected tuberculosis cases referred by 
1,209 
New cases found by survey, active...”........ 55 


New cases found by survey, inactive......... 67 
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Since the beginning of the survey, 26 patients were admitted 
to Belmont Hospital for either diagnosis or treatment. As of 
Feb. 1, 1953, only eight patients are still hospitalized. No 
change in the hospital census has resulted because of the survey 
findings to date. 

The success of this program is hard to evaluate. Whether 
the success should be based on the number of new cases dis- 
covered or on the value of the medical education brought into 
a community by this type of a program depends on the reasons 
for which this type of a survey was first established. To the 
average person who is found normal, there will always be a 
question as to its worth. To the person in whom is discovered 
tuberculosis in an advanced stage or a lung tumor that is 
amenable to operation, the value of the program becomes 
extremely worth while and no cost would be too large. 

Our program was a successful one for many reasons. Some 
new cases of tuberculosis were found, and some forgotten ones 
were rediscovered. An average number of lung and chest 
tumors were found, and some persons will be greatly benefited. 
The survey made possible evaluation of the health of our 
community. The largest health program ever attempted in our 
community was conducted successfully. Of the persons eligible 
for chest films in the area included in the survey, 153,510 
(97%) were contacted. The number of persons included in the 
survey surpassed the original goal of 125,000 by 28,510, a 
goal percentage of 122.8. Our success was the result of good 
community spirit and full participation. 

The value of continuing these surveys in other areas is 
questionable. It would seem that if statistics were the prime 
motive of these surveys then they have been obtained. If, on 
the other hand, eradication of tuberculosis was the prime 
motive, it is doubtful that these surveys can do a better job 
than they have already proved is being done by local and 
voluntary health agencies. 

The exorbitant costs of these surveys cannot be justified by 
the number of new cases discovered. It would be more valid, 
at this time, to justify the cost by the number of new cases of 
cancer of the lung or chest that are discovered, a small number 
of which will be cured. These thousands of dollars could be 
put to better use if spent for the care of already known cases 
of tuberculosis. 

NIcHOLAS S. SCARCELLO, M.D. 
Chairman, Medical Executive Committee 
Worcester Chest X-Ray Program 

11 Irving St., Worcester, Mass. 


RESUSCITATION OF NEWBORN INFANTS 


To the Editor:—In THe JourNaL, May 16, 1953, there is an 
article “Resuscitation of the Asphyxiated Newborn Infant.” 
The first sentence reads, “It is generally agreed that responsi- 
bility for resuscitation of the newborn infant belongs to the 
anesthesiologist.” May I ask, agreed by whom? Surely obste- 
tricians have not agreed on this. Would the authors of the 
article have the anesthetist, who is keeping the mother asleep 
with an inhalation anesthetic, stop administering the anesthetic 
and resuscitate the baby for the obstetrician, or would they 
perhaps recommend that there be two anesthetists available in 
every delivery room, one to care for the mother and the other 
for the baby? Anesthetists (at least some) are not the only 
ones who consider it their prerogative to resuscitate newborn 
infants. The officials of the Chicago health department are of 
the firm opinion that a pediatrician should be in the labor 
room at the time of every delivery to care for the baby im- 
mediately after birth. Surely obstetricians are as well trained 
in the care of newborn babies during the first hours after 
birth as pediatricians are. Furthermore, I would like to know 
how many pediatricians would be willing to be called out at 
any hour of the day or night to stand around in the labor 
room with nothing to do in the majority of cases. 

May I point out that for a long time obstetricians have 
successfully resuscitated newborn babies with or without a 
tracheal catheter and without complicated instruments. It would 
be ideal indeed if we could have the same anesthetic care 
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for maternity patients that all other types of surgical patients 
receive. Not only mortality and morbidity rates in mothers 
would be reduced but fewer babies would require resuscita- 
tion. I hope the day will soon come when obstetric patients 
will have the services of well-trained anesthesiologists. Re- 
gardless of this, however, the physician who delivers the baby 
must know how to resuscitate it when necessary. 

In copying some of their data from Little and Tovell’s excel- 
lent review of asphyxia of the newborn (Collective Review: 
The Physiological Basis for Resuscitation of the Newborn, 
Internat. Abstr. Surg. 86:417-428, 1948; in Surg., Gynec. & 
Obst., May, 1948), the authors made a slight error. They say, 
“The incidence of asphyxia increases markedly if the mother 
has passed the age of 35 to 40 years.” Actually what Little 
and Tovell said was “The age of the mother is of no im- 
portance until the age of 40 is reached but that thereafter 
the incidence of asphyxia increases markedly.” There are many 
women between the ages of 35 and 40 who have babies who 
are not in much greater jeopardy from asphyxia than are the 
infants of younger mothers. The authors also say, “In anoxia 
caused by cerebral injury to the fetus, the main injunction is 
the avoidance of trauma, particularly in such operative de- 
liveries as midforceps, which carries a 30% mortality.” I 
wonder where this fact came from. There is no doubt that 
midforceps deliveries are often traumatic, but surely the tech- 
nique is not traumatic enough to kill almost every third baby. 
In fact, in THE JOURNAL (146:1465 [Aug. 18] 1951), Weinberg 
reported a series of 1,000 midforceps operations with an un- 
corrected fetal mortality of 0.6%. This is an exceptionally low 
fetal death rate, but to say that 30% of babies die from mid- 
forceps operation is fantastic and untrue. 


J. P. Greenuitt, M.D. 
55 E. Washington Blvd. 
Chicago 2. 


IDIOPATHIC ADRENAL APOPLEXY 


To the Editor:—The interesting case report by Ralph C. Greene 
on spontaneous idiopathic bilateral adrenal apoplexy associ- 
ated with hypertension in THE JOURNAL, May 9, 1953, page 
133, deserves comment. The 52-year-old man, with hyper- 
tension, nephrosclerosis, and renal insufficiency, had received 
considerable amounts of corticotropin (ACTH) for generalized 
“arthritic” aches and pains. He died seven days after hospitali- 
zation. I do not think that treatment with corticotropin was 
indicated. There was no evidence of arthritis of any kind, 
and the complaints of the patient fit the clinical picture I 
described as “hypertensive polyalgia” (Differential Diagnosis 
of Internal Diseases, New York, Grune & Stratton, Inc., 1950, 
p. 188). I believe that treatment with corticotropin was contra- 
indicated and that bilateral adrenal apoplexy could result from 
the administration of large doses of corticotropin to a person 
with arteriolar damage and hypertension. 


J. Bauer, M.D. 
1680 Vine St., Los Angeles 28. 


HUGH OWEN THOMAS 


To the Editor:—I am writing a biography of Hugh Owen 
Thomas and also a revised edition of his works. I am anxious 
to gain access to unpublished material relating to any aspect 
of Thomas’ private and professional life and to the history 
of his family. Thomas’ association with American orthopedic 
surgeons is well known and was described by Dr. Winnett 
Orr in his book published a few years ago. I would be grateful 
for the opportunity of studying any papers in private owner- 
ship and will handle them carefully and will return them as 
soon as possible. 

Mr. Davin. LEVay 

10 Harley St., W.1 

London, England. 
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MISCELLANY 


NOTE ON MILITARY MEDICINE 
Alan Gregg, M.D., New York 


The rosters of all military medical services at present show 
a disturbing ratio between career men and civilians or rela- 
tively short turns of duty; a ratio in which the num =. of 
career men is already too small for the optimum utili: «on 
of the services of either group. Since the percentage of doctors 
of medicine on full time or part time salaries is increasing, 
and since, therefore, the various characteristics of medical 
careers are receiving attention from an increasing number of 
prospective aspirants for salaried positions, some of the ele- 
ments of medical careers deserve review. This assertion car- 
ries additional weight because the falling purchasing power of 
the dollar has disturbed what used to be a stable factor in 
the calculations that could be made about any type of medical 
career. Some reflections on what, generically, will be called 
military medical careers seem to be in order. 

From the range of motivations that apparently influence 
the choice of a career, it is evident that some young men 
choose their careers for reasons that are little affected by 
anything other than radical deterioration of salary, tenure, 
and terms of retirement. Such motivation is comparable to that 
which a psychiatrist calls a fixation. Such preferences often 
date from childhood and are fortified by family tradition and 
approval. These decisions do not deserve the onus of being 
called irrational and are free of the charge of being calculat- 
ing. A young university president, who confided to his prede- 
cessor that the salary was pretty low, received from the presi- 
dent emeritus, who had loved the job, a broad but nonethe- 
less applicable reminder, “But remember that better men than 
you are working as hard for less money.” For some men, 
admittedly, the choice of career is but little influenced by the 
salary or the attendant circumstances. They want that par- 
ticular career regardless. I think that this group is small and 
that it is at one end of a spectrum balanced at the other end 
by those who, without any fixation, are not only disposed and 
prepared to drive a hard bargain but also skeptical and real- 
istic in their insistence on selling their services only to the 
highest and most dependable bidder. Obviously, between these 
two extremes fall a large number of persons who are, in the 
choice of their career, sensitive to changes that might be made 
in the terms offered. Indeed, it is only from this intermediate 
group that one could expect any appreciable increase in num- 
bers as a result of increasing the attractions of a military 


medical career. 
CHOICE OF A CAREER 


In the choice of a career, several considerations are impor- 
tant: the presumed qualitative nature of the career itself and 
of its attendant circumstances; the variety and magnitude of 
the measurable or quantitative rewards; the dependability of 
the terms offered; the extent to which the choice is irrevocable 
or the rapidity with which it becomes irreversible; and the 
number, reliability, and attractiveness (both qualitative and 
quantitative) of alternate careers. 

The medical school graduate today enters a profession that 
is not overcrowded; he enters a seller's market. His services 
are in demand. His is the profession that averages the high- 
est professional income in the United States, $11,300 for an 
average of 58 hours of work per week. The variety of activities 
open to the possessor of the degree of doctor of medicine 
belies the casual assumption that a physician is just a phy- 
sician. The variety of opportunity is evident from the widely 
variant requirements and rewards in medical careers, such as 
teaching, research, hospital administration, writing and editing, 
public health, industrial medicine, psychiatry, obstetrics, pedi- 
atrics, general practice, surgery and its specialties, and internal 
medicine and its subdivisions. In most of these careers alterna- 
tive to military medicine, the beginner feels that the judges 
of his performance will be numerous (his patients) and, thus, 
dependably responsive, in the aggregate, to his capacities and 
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his efforts. He also feels that he is free to choose whether 

he will be self-employed or on salary and that he can easjj, 
change, if he pleases, his type of work, where he wil! live 
and the form of his remuneration without uncontrollable Jo. 
of progress, competence, or prestige. To the more self-cop. 
fident there appears no arbitrary limit, in private practice, to 
the quality or quantity of the recompense he can earn. Tp 
those who set great store by individual liberty, there js po 
boss who demands submission. Thus, the young physician cop. 
sidering a military medical career has, at present, many choice, 
that offer attractions other than high financial returns. 

The same attractions influence the decision to become a f,|] 
time teacher of medicine, and their cogency shows in the 
fact that full time university salaries in the clinical fields are. 
with but few, if any, exceptions, hizher than full time teachers 
salaries in any other faculty of the university. A competent 
clinician can augment this university salary by seeing private 
patients, without devoting thereto any conspicuous part of his 
“full” time. A professor of medicine at a state university, 
who had been teaching 58 hours a week (full time), was 
granted by the Regents the opportunity to see private patients 
4 hours a week at the university hospital. In these 4 hours, 
he earned as much as the university paid him for the other 54 
hours. That illustrates the discrepancy between private and 
public sources of income not familiar to most laymen and not 
frequently understandable even if it is known. It casts some 
light, however, on the difference in the scale of salaries paid 
for employed physicians and the financial rewards of private 
practice. 

Aside from the military medical career, there are several 
careers that are varied, well paid, and not notably difficult 
to change or leave. Many of them allow an apparent inde- 
pendence and a stability that may be depended on when that 
independence is of the successful variety. Indeed, most civilian 
alternatives to a career in military medicine offer as their chief 
attractions those that appeal to the restless, the optimistic, the 
self-confident, the adventurous, and the extreme individualist. 
Let us hope they have the qualities of their defects, for private 
practice can also be conducted so as to make scant appeal to 
the socially-minded, the conscientious, the undemanding, the 
self-critical, and the cautious. 

By so much as military medical careers are made or en- 
couraged to differ from civilian careers, the types of men 
attracted and retained by each will differ one from the other, 
and attempts at working together will produce friction and 
futility. It seems to me only common sense to realize that, 
until medical schools redress the imbalance in their entrance 
criteria that at present appear to favor scholastic records over 
evidence of unselfishness, conscientiousness, and the other 
character traits that keep society together, there will not be 
enough physicians to staff the military medical services. Why? 

Military medical services seem to be operating at a sharp 
disadvantage because of conditions that could be remedied. 
What business or other form of human association could 
function smoothly with a complete turnover of two-thirds of 
the staff every two years? What psychological easement can be 
expected if 15 civilians are each forced to partly waste 2 
years because conditions of service are not attractive enough 
to hold one man for 30 efficient years? Civilian medical or- 
ganizations would be smarter to help make careers in the 
armed services oftener attractive to some, and, thereby, less 
often compulsory for the rest. As long as neglect and distrust 
are the treatment expected in a branch of the service that is 
as misunderstood as it is honorable and as honorable as it is 
important, the civilian medical profession will continue to pity 
itself for being in a situation that it could do more to remedy 
than anyone else. More civilians should speak up in behalf of 

the military, if they do not want to be drafted. 


DISADVANTAGES OF MILITARY MEDICINE 


What are the disadvantages of the military medical services 
regarded as a career? Before the nature of that career and 
its concomitants are discussed, two general defects must be 
mentioned. The first is that Congress can and, on occasion, 
has changed the terms of service with such finality and definite 
authority that these terms cannot be regarded as having the 
actionable character of those of a civil contract. It should be 
pointed out that changes in national and international politics 
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underlie the unpredictable character of the terms of service. 
This fact, however, does not lessen the handicap it puts on 
the nature of a military career. Such exigencies have been met 
with admirable patience and unselfish patriotism by career 
men in the medical services. Realistic estimation of the results 
of broken promises should result in an effort to mend the 
situation by some more practical measures than mere denial 
of their existence or belittlkement of their harm. They have 
occurred. They do hurt. And they may happen again. 

The other general defect of military medical service is not 
so much the initial finality of entering the service as the 
rapidity with which administrative routine relegates medical 
knowledge and skill to the sphere of forgotten things and 
makes the choice of a military career an irreversible decision. 
By so much as the permanent staff are outnumbered by tem- 
porary men from civilian life, administrative duties for the 
permanent men are likely to increase at the expense of their 
professional contacts, reading, and work. Much has already 
been done to preserve professional alertness; but continuing 
support for such measures is needed—the courage to pay the 
cost thereof. Again, a solution would be much easier if the 
number and ratio of career medical officers were larger. 

Among the circumstances attendant on a military medical 
career and apart from salary, tenure, and retirement, housing 
in many stations is mediocre; the real cost of changing stations 
is not covered in full by the service allowances; the uncer- 
tainty of being able to put down roots in any community 
proves frustrating to some men and their wives; and education 
of children, even if it is easy and good, is also subject to un- 
predictable interruption. In instances in which the freedom 
to resign or retire has been sacrificed, the sense of a loss of 
personal independence intensifies itself, and the frustration 
that may result is capable of taking both varied and destruc- 
tive outlets. Sampson was neither the first nor the last strong 
man to bring a temple down as a result of outrage and re- 
sentment; cynicism and apathy result from frustration in less 
combative spirits. 

Such unfavorable circumstances often affect as strongly or 
more strongly the wives of medical officers than the men. 
Various reverberatory phenomena ensue that increase neither 
the contentment of either spouse nor their combined efficiency. 

In addition to increases of salary and pension, there are 
only a few measures that are likely to increase the attractive- 
ness of a military medical career. These are better housing or 
housing allowances, more generous arrangements for moving 
costs, more freedom to resign or retire at will, and main- 
tenance of the present gains in opportunities for special pro- 
fessional training at all costs. It does not seem that increasing 
the salaries in only the lower or in only the upper ranks will 
accomplish desirable results. Surely it is folly to overlook 
the peculiar and, perhaps, inherent uncertainties of military 
service or the necessity of making up for that grave handicap. 
For, to the willing, eager, and contented productivity of a 
group of human beings, it is a handicap to live in uncertainty. 


ADVANTAGES OF MILITARY MEDICINE 


Military medical service is not without advantages. Pro- 
grams of professional training are in force and are productive. 
The opportunities for personal growth and recognition are 
increasing, particularly in certain special spheres, such as 
submarine physiology and tropical or arctic medicine. In Feb- 
ruary, 1953, the American Medical Association recognized avi- 
ation medicine as a distinct specialty and authorized properly 
qualified persons to be Board certified. The aviation medicine 
group became affiliated with the former American Board of 
Preventive Medicine and Public Health, which changed its 
name to the American Board of Preventive Medicine. This 
Board will conduct separate examinations and issue separate 
certificates to those qualifying in aviation medicine on the one 
hand and public health on the other. 

Military medicine eliminates the chance and even the occa- 
sion for mercenary or competitive exploitation of patients. The 
military community offers opportunities for friendships and 
social life just as pleasant as in civilian life. Salaries at least 
are dependable and calculable, as is income on retirement. 
Personal and family medical care is prompt and certain. There 
are no bad debts of patients. Promotion, though it should 
never be automatic or regardless of merit, receives more 
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criticism for being uncertain, slow, and arbitrary than it would 
if the pay at all levels compared more favorably with aver- 
age civilian incomes. The real value of retirement pay depends 
at present all too precariously on the value of money, but so 
does the nest egg of a civilian. The civilian, however, can and 
will, if the present inflation continues, continue to work until 
he dies; a grim privilege, but a real one sometimes. 


SUMMARY AND CONCLUSIONS 
Several points seem worth emphasis: As long as the con- 


ditions and rewards of military medical service present sharp 
and unrelieved contrasts to those of civilian medical life, the 
recruitment of permanent career men in the armed medical 
services will be small and the peculiar defects of military 
medical careers will continue if not, indeed, increase. This 
situation will increase and aggravate the demands made on 


civilian physicians. It seems botis fair and wise to redress any 
possible injustice and, more important, to face with plain real- 
ism and to remedy all possible factors that contribute to the 
tension, frustration, and discontent that characterize both sides 
of a very uneven partnership in American medicine. 


49 W. 49th St. (20). 


BUREAU OF LEGAL MEDICINE 
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MEDICOLEGAL ABSTRACTS 


Medical Practice Acts: Disciplinary Action Following Convic- 
tion of Contempt of Congress.—This was a proceeding to 
review disciplinary action taken against the plaintiff physicians. 
From a judgment against them, the physicians appealed to the 
supreme court, appellate division, third department, New York. 

The plaintiffs are physicians who were convicted in the 
U. S. District Court of the District of Columbia for contempt 
of Congress for refusal to produce certain records before a 
congressional committee. That offense is a misdemeanor, and 
therefore a crime. Their conviction was affirmed by the Court 
of Appeals for the District of Columbia, and certiorari was 
twice denied by the Supreme Court. Subsequently, the Board 
of Regents of the State of New York made a determination 
as to each petitioner in disciplinary proceedings, which this 
proceeding, under Article 78 of the Civil Practice Act, seeks 
to annul. The Board of Regents acted under Section 6514, 
subdivision 2(b), of the Education Law, which authorizes dis- 
cretionary disciplinary action against a licensed physician who 
“has been convicted in a court of competent jurisdiction, 
either within or without this state, of a crime.” The physicians 
interpret this language to mean that the “crime,” wherever 
committed, must be one constituting a crime within the pur- 
view of the laws of the state of New York. They urge that 
there is no such crime as contempt of Congress in this state. 

When the legislature used the words “within or without the 
state,” it presumably meant what it said. There is no am- 
biguity in that language. Had the legislature meant a crime 
“without the state,” which would constitute a crime within 
this state, it would have said so, as it has in other instances. 
The physicians also argued that the crime of which they were 
convicted bears no relation to the practice of medicine and 
involves no moral turpitude. The conviction for any crime, 
said the court, bears some relation to the practice of any 
profession, and moral turpitude depends on a point of view 
and existing circumstances. Presumably, and by its language, 
the legislature intended the Board of Regents to determine 
those questions and exercise its discretion. The legal history 
of the trial, conviction, and appea!s conclusively establishes 
that petitioners were convicted by a “court of competent juris- 
diction” and we think the Board of Regents acted within its 
lawful authority in making these determinations. Accordingly, 
the disciplinary action against the plaintiff physicians was 
confirmed. Miller v. Board of Regents of University of New 
York; Auslander v. Board of Regents of University of State 
of New York, 111 N.Y.S. (2d) 393 (New York, 1952). 
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No man is really happy or safe without a hobby, and it 
makes precious little difference what the outside interest may 
be—botany, beetles or butterflies, roses, tulips or irises; fish- 
ing, mountaineering or antiquities—anything will do so long 
as he straddles a hobby and rides it hard. 

—Sir William Osler 


One cannot practice medicine alone, and practice it early 
and late, as so many of us have to do, and hope to escape the 
malign influences of a routine life. The incessant concentration 
of thought upon one subject, however interesting, tethers a 
man’s mind in a narrow field. The physician needs a clear 
head and a kind heart; his work is arduous and complex, re- 
quiring the exercise of the very highest faculties of the mind, 
while constantly appealing to the emotions and finer feelings. 


—Sir William Osler 


Although many physicians have hobbies for the reasons 
given by Osler many years ago, there are several other ex- 
planations to account for the vast number of medical hobby- 
ists extant today. First, most hobbies have generally started 
out as pure, unadulterated fun, frequently providing oppor- 
tunities for the expression of creative ability unrealized in 
daily medical practice. A couple of centuries ago the English 
-had a name for a horse that could be ridden over every ter- 
rain in all kinds of weather. They called it a “hobby.” The 
nag was immensely popular precisely because it was at once 
enjoyable, serviceable, and easy to ride. To be sure, not all 
hobbies are easy to ride, but the choice is there for all sorts 
of persons to make, and is governed only by pocketbooks, 
tastes, and moods. 

While it has never been established with certainty why a 
physician does not have a hobby, it is somewhat easier to say 
why he does have one. Some physicians’ hobbies are harnessed 
to the needs of their daily work; for others, the further afield 
they go from the scene of their daily task the more content 
they are astride their hobby-horses. Each he carries the 
rider into the fraternity of its followers anu zes a solid 
link with persons who might otherwise never become acquaint- 
ances or friends because of the barriers thrown up by circum- 
stances, occupation, or geographical location. Indeed, the same 
curiosity and creative impulse often motivate the surgeon and 
the newsboy on the corner when it comes to model trains, 
each feeling a bond of kinship for the other because of a 
mutual interest. The manner and speed in which this is accom- 
plished depends as much on the goal of the medical hobbyist 
as on his inclinations and temperament. 

Hobbies also furnish a more or less artificial way for master- 
ing an entire sphere of activity from beginning to end. It is 
possible, of course, to lavish as much planning, research, and 
flights of the imagination on a hobby as one wishes, and the 
devoted hobbyist can study and investigate as many facets 
and ramifications of his field of interest as he desires. He does 
most of the spadework himself, and this, too, provides more 
than escape from a humdrum existence. The more deeply en- 
grossed the hobbyist becomes the more satisfying the appear- 
ance of the vistas, and horizons that loom ahead and the more 
acute the realization that the goal of perfection among hobbies, 
as in the case of the practice of medicine, is desirable but 
unattainable. Yet the excitement of the ever-present challenge 
remains. 

The names of many excellent physicians would have faded 
from the memory of the generation to which they belonged 
had not literature or some other chosen hobby or recreation 
conferred on them lasting renown, overshadowing and almost 
obliterating the fact that initially they were members of the 
medical profession. It is to literature that many physicians 
have turned, using such time in the beginning of their literary 
labors as was available away from medical practice. Un- 
doubtedly, it is the experience of the physician, who is in 
constant, close contact with every phase of life and the nuances 
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of human nature, that has enabled him to succeed in so many 
instances as an author. Such literary figures as W. Somerset 
Maugham, A. J. Cronin, A. Conan Doyle, Arthur Schnitzler, 
Eugéne Sue, Anton Chekhov, William Carlos Williams, Francis 
Brett Young, Joseph Hergesheimer, and A. S. M. Hutchinson, 
to name an important few, have demonstrated what medical 
men can do in terms of the novel. Were Samuel Coleridge, 
John Keats, and Johann Wolfgang Goethe to be addresseq 
as “Doctor,” most persons, including physicians, would be 
astonished to learn that these famous poets were once so 
designated. Yet, medical men they were, each one of them. 

Some of the physicians who made important contributions 
to medicine have also been noted for their musical accom. 
plishments; they usually became proficient performers on musj- 
cal instruments or composers at the expense of what little 
leisure time was available away from medical practice. The 
Viennese physician Leopold Auenbrugger, discoverer of per- 
cussion of the chest, apparently developed an interest in that 
art as a result of listening to his innkeeper father thump away 
at wine casks for the purpose of measuring their alcoholic 
content. Later, Auenbrugger became court physician to Maria 
Theresa and wrote the libretto for the opera “The Chimney- 
Sweep.” One of the outstanding teachers of his time, Hermann 
Boerhaave, was perhaps the first physician to cultivate the 
playing of chamber music at his home, while Edward Jenner, 
discoverer of vaccination against smallpox, played both the 
violin and the flute. Caspar Bartholin, after whom the glands 
are named, wrote authoritatively about the double flutes of 
Greece, from which the oboe, the English horn, and the clarinet 
developed. 

Perhaps the outstanding figure in medicine in relation to 
music is that of Hermann von Helmholtz. He not only prac- 
ticed medicine, played several musical instruments, and was 
a distinguished connoisseur and critic of music but also wrote 
an exhaustive treatise on the physiological basis of tonal sen- 
sations. Like Helmholtz, Theodor Billroth, the pioneer of 
visceral surgery, was intensely interested in music and was an 
excellent pianist. Billroth was an intimate friend of the com- 
poser Brahms, and for many years the musical soirees at his 
home were famous. It was at Billroth’s home that almost all 
of Brahms’ chamber music was performed before being pre- 
sented to the musical public. Still other physicians who made 
notable contributions to music were Alexander Borodin, com- 
poser of the opera “Prince Igor” and many symphonies, whose 
greatest compositions were written during the busiest period 
of his medical career, and Albert Schweitzer, who became the 
world’s foremost exponent of the organ music of J. S. Bach. 
It is not surprising that few physicians have attained top rank 
in the field of music, yet it is a fact that thousands of phy- 
sicians have enjoyed and cherished music as a hobby or 
avocation. 

Physicians have for centuries been interested in painting, 
sculpture, and, more recently, in photography. Several of the 
early anatomists made their own drawings—Eustachio in the 
16th century, Sylvius in the 17th, and Camp in the 18th 
century. During the Renaissance, medicine and art were in- 
separable. The greatest artists of their day were also great 
anatomists, notably Leonardo da Vinci, Michelangelo, and 
Raphael. They, and others like Vesalius, initiated scientific 
dissections, and their records of their observations gave medi- 
cine and surgery a tremendous impetus. During the 19th 
century, Pasteur and Charcot busied themselves with pastels 
and other aspects of art. 

For the physician who complains that he cannot draw a 
straight line but would like to join the growing ranks of 
“Sunday painters,” the eminent pediatrician the late Dr. A. 
Graeme Mitchell had these encouraging words of advice: 
“Everyone should produce in his avocation as well as in his 
vocation. He needn’t take this too seriously and excite him- 
self to professional ambition but he should carve, mold, draw, 
paint, or etch. I confess to this type of weakness. I am no 
artist and I admit it. Since I draw with a paltry pencil, paint 
with a scurvy brush and etch with an atrocious needle, | 
admit aJso to belonging to the ultra-modern school and I prove 
it because my productions are distorted, far from understand- 
able, and resemble nothing in Nature made by God or man. 
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They can be hung upside down, put in attic or basement, be 
in strong light or weak, face the wall or boldly back against 
it, and in all these situations be pleasing and_ strikingly 
modern.” 

Not all physicians are omnivorous readers or Sunday 
painters, yet their spirit for research and for the fascination 
of medical science make them indefatigable and insatiable when 
once the collecting fever seizes them, be it the collection of 
stamps, coins, paintings, beer mugs, model boats, or any of a 
hundred other things. It is for physicians as a group that some 
of the forthcoming articles on hobbies to be published in 
THE JOURNAL will be directed, and these will serve as an intro- 
duction and an invitation to the joys of hobbies rather than 
as a manual of detailed instruction. Although probably not 
everyone who would like to read about stamps would also be 
interested in model boats, or photography, or chess, it is 
hoped that the Leisure Corner will offer a varied diet among 
hobbies, appealing to diverse tastes and inclinations. 


MEDICAL MOTION PICTURES 


NEW FILM ADDED TO A. M. A. 
MOTION PICTURE LIBRARY 


Infectious Hazards of Bacteriological Techniques: Part I. The Inocu- 
lating Needle: 16 mm., black and white, sound, showing time 10 minutes. 
Produced in 1951 by the Communicable Disease Center, Chamblee, Ga. 
Procurable on loan (service charge $1) from Committee on Medical 
Motion Pictures, American Medical Association, 535 N. Dearborn St., 
Chicago 10. 


This film shows a series of experiments designed to deter- 
mine whether or not bacterial aerosols are produced during 
the performance of many accepted bacteriological procedures, 
even when the greatest precautions are taken. The technician 
uses Serratia indica as the culture and detects aerosols of this 
culture by means of seven sieve-type air samples, each con- 
taining an agar culture plate and taking in 1 cu. ft. of air per 
minute from the working area. The experiments show that even 
in such common procedures as shaking liquid cultures, trans- 
ferring cultures, bubbling or mixing with a pipette, and blend- 
ing, bacterial aerosols are produced that may infect the tech- 
nician. Ways of lessening the dangers are also presented. 

Didactically, the film is very satisfactory. It must be realized, 
however, that this is just one source of infection. The photog- 
raphy and narration are very well done. This film should be 
seen by everybody doing bacteriological work, including the 
young student of bacteriology in the medical school, the young 
student of medical technology, and also public health workers. 
It probably should be shown at regular intervals to remind 
these persons that they have to be constantly on the lookout, 
because they are handling materials dangerous to themselves 
and to others. It should also be shown to clinical pathologists 
as well as to pathologists in general, with the realization that 
a similar source of infection prevails not only in the pathology 
laboratory but in the autopsy room and in the laboratory of 
surgical pathology. 


Reconstruction of the Esophagus by Jejunal Transplant: 16 mm., color, 
sound, showing time 31 minutes. Prepared by Ross Robertson, M.D., and 
T. R. Sarjeant, M.D., Vancouver, British Columbia. Produced in 1951 
by and procurable on loan from Davis & Geck, Inc., 57 Willoughby St., 
Brooklyn 1, 


This film portrays one stage of a two stage operation, in 
which a supposedly operable carcinoma of the esophagus is 
primarily bypassed by a jejunal transplant associated with an 
esophagojejunostomy. In this stage, a segment of jejunum is 
thoroughly mobilized, but its arterial supply is maintained by 
the preservation of specific vessels, which form the mesenteric 
arcade. Following the division of the jejunum, it is mobilized 
and placed through the mediastinum and delivered into the 
neck. The cervical phase of the operation has been conducted 
by another team, so that the upper esophageal segment is 
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visible and prepared for anastomosis. An additional anastomo- 
sis, intra-abdominally, reestablishes intestinal continuity. The 
author states that if the lesion is resectable, the involved seg- 
ment is removed at a second operation; however, the deter- 
mining factors that decide resectability were not evaluated. 
The illustration that shows the operation of Yudin is lost to 
the viewer because of the smallness of the diagram, the lack 
of detail, and the want of color. Since practically all of these 
patients are poor risk cases because of inanition, one would 
appreciate some statement as to the preoperative preparation of 
this heroic procedure. The meticulous dissection that is required 
to preserve the vessels of the mesenteric arcade, plus the time 
consumed for two anastomoses, plus gastrostomy, makes one 
wonder as to the time factor of this procedure and to the 
amount of infusions and/or transfusions utilized. The operation 
was carefully performed. The technique is good, and the 
photography is very well done. The surgical exposure is ex- 
cellent. It will take more time, however, to determine whether 
some of the less radical and less time consuming procedures 
might not result in a lower morbidity and mortality with a 
greater degree of palliation. This film can be recommended 
for thoracic surgeons, bronchoesophagologists, and general 
surgeons interested in surgery of the esophagus. 


County and Community Recreation: 16 mm., black and white, sound, 
showing time 29 minutes. Produced in 1951 by and procurable on rental 
or purchase ($100) from the Audio-Visual Center, Indiana University, 
Bloomington, Ind. 


This film is a study of community organization for reaching 
an objective. In this particular instance the objective was a 
recreation program, though it could have been any of several 
community activities. Various means by which the necessary 
funds for the recreation program can be obtained were well 
set forth. Committee members investigated the work of other 
committees and were developing a recreation program for their 
own county. The film gives an indication of the content of a 
community recreation program and suggests the benefits to be 
derived from it. 

The pace is very slow during the first part of the film. The 
chairman's speeches are too long. Approximately the first third 
of the film is devoted to the various methods of financing a 
recreational program. No mention is made, during this section 
of the film, of what a recreation program is or of the benefits 
that may be derived from it. In short, the methods for initiating 
the program are presented before the audience has a clear 
insight into what is being proposed. The film would be suitable 
for almost any. grade level, though it would have its greatest 
usefulness as a means of suggesting to adult groups and the 
legislative bodies of local government ways and means by 
which recreation programs could be developed by them in 
their own communities. 


Heredity and Pre-Natal Development: 16 mm., black and white, sound, 
showing time 21 minutes. Produced in 1950 by the National Film Board 
of Canada. Procurable on purchase ($100) from McGraw-Hill Book Co., 
Text-Film Department, 330 W. 42nd St., New York 36, or on rental from 
local film libraries. 


This film gives a step-by-step picturization of the growth, 
subdivision, and eventual union of male and female sex cells. 
Discussion includes an explanation of chromosomes and genes 
in determining sex and in transmitting physical and mental 
characteristics to offspring. Stress is laid on the modification of 
these traits by training and environment. The film describes 
the fertilization of the ovum by the sperm cell at conception 
and traces the development of the fetus until delivery. A 
section of the film on the newborn considers the development 
of the basic physiological actions of breathing, eating, and 
elimination. This material is presented with a truly remarkable 
and extremely commendable combination of objective scientific 
fact with occasional fanciful touches that save the film from 
becoming oppressive. The photographic and sound quality are 
excellent. This film will be of value to anyone interested in the 
subject. It will be of greatest value in biology courses on the 
senior high school and junior college levels. The picture will 
also be extremely helpful to physicians called on to discuss 
this subject before audiences of adolescents (ages 14 to 18) 
and groups of young mothers. 
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American Journal of Clinical Pathology, Baltimore 
23:205-310 (March) 1953 


Paper Electrophoresis of Serum Proteins with Micro-Kjeldahl Nitrogen 
Analysis of Protein Fractions: Comparison with Free Electrophoresis 
and Salt Fractionation Methads. B. Levin and V. G. Oberholzer. 
—p. 205. 

Effects of Cancer Chemotherapeutic Agents on Dehydrogenase Activity 
of Human Cancer Tissue In Vitro. M. M. Black and F. D. Speer. 
—p. 218. 

Method for Removal of Parotid Glandular Tissue at Necropsy. L. B. 
Thomas, P. T. Sloss and J. E. Edwards.—p. 228. 

Neuropathologic Considerations for General Pathologist. B. W. Lichten- 
stein.—p. 232. 


American Journal of Ophthalmology, Chicago 
36:301-432 (March) 1953 


Isolation of Virus as Cause of Behcet’s Disease. F. N. Sezer.—p. 301. 

Occlusion of Central Retinal Vein: Clinical Importance of Certain Histo- 
pathologic Observations. B. A. Klien.—p. 316. 

Retinal Vascular Changes in Diabetes Mellitus. J. J. Hartford.—p. 324. 

*Central Retinal Vein Thrombosis. J. V. Cassady.—p. 331. 

Diagnostic Significance of Retinal Artery Pressuire in Internal Carotid 
Involvement: Findings in Eight Cases with Carotid-Artery Lesions 
Compared to 50 Controls and 210 Cases from Literature. M. H. Thomas 
and M. A. Petrohelos.—p. 335. 

Central Retinal Artery Occlusion in Orbital Inflammation. A. H. Keeney, 
K. A. Kasper and J. S. Shipman.—p. 346. 

The von Graefe and Keratome Incision in Cataract Extractions. M. E. 
Randolph and V. O. Eareckson.—p. 350. 

New Air Force Visual and Ophthalmological Requirements. E. Maxwell. 
—p. 353. 

Evisceration with Plastic Intrascleral Implants. C. Berens and F. A. Rosa. 
—p. 356. 

Clinical Data Concerning Central Origin of Glaucomatous Attacks. 
P. Weinstein.—p. 361. 

Analysis of Results with Massachusetts Vision Test: with Recommenda- 
tion fer Improving its Accuracy. C. D. Benton Jr.—p. 363. 

Submuscular Sclerecto-Cyclodialysis: New Technique for Antiglaucoma 
Operation. J. L. Malbran.—p. 365. 

Perforating Injuries of Globe. J. R. Duke and R. A. Schimek.—p. 375. 

Moniliasis: Review and Report of First Case Demonstrating Candida 
Albicans in the Cornea. D. L. Mendelblatt.—p. 379. 


Central Retinal Vein Thrombosis.—Anticoagulant therapy has 
been advocated by some for the treatment of thrombosis of 
the central retinal vein, whereas others regard this form of 
treatment as ineffective. To obtain more information about this 
problem, Cassady reviewed 54 cases of central retinal vein 
thrombosis that he had observed during the past 10 years. 
Treatment consisted in general hygienic measures such as rest, 
attention to hypertension or diabetes or other systemic disease, 
and the use of vasodilators such as nicotinic acid, Priscol (2- 
benzyl-2-imidazoline), and other indicated therapy including 
rutin and vitamin P. Anticoagulant therapy was used in 10 of 
these 54 cases for two weeks to 16 months. Anticoagulant 
therapy was started relatively early, but only two patients 
retained or recovered better than 20/200 vision. The other 
eight patients did not improve or became worse. The author 
stresses that central retinal vein thrombosis usually occurred in 
older persons with hypertension. The onset was sudden, but 
often there was some premonitory visual disturbance. Emo- 
tional upsets, trauma, systemic diseases, or vasomotor distur- 
bances may have been contributory factors in some cases. 


Periodicals on file in the Library of the American Medical Association 
may be borrowed by members of the Association or its student organi- 
zation and by individual subscribers, provided they reside in continental 
United States or Canada. Requests for periodicals should be addressed 
“Library, American Medical Association.”’ Periodical files cover only the 
last 11 years, and no photoduplication services are available. No charge is 
made to members, but the fee for other borrowers is 15 cents in stamps 
for each item. Only three periodicals may be borrowed at one time, and 
they must not be kept longer than five days. Periodicals published by the 
American Medical Association are not available for lending but can be 
supplied on purchase order. Reprints as a rule are the property of authors 
and can be obtained for permanent possession only from them. 


Titles marked with an asterisk (*) are abstracted. 


MEDICAL LITERATURE ABSTRACTS 
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were found in the affected eyes. Reestablishment of retinal 
circulation did not affect the profound loss of vision. Anti. 
coagulant therapy, when used, did not appreciably influence 
either the retinal appearance or the recovery of function. 
There was no appreciable improvement in vision with or with- 
out anticoagulant therapy. Hemorrhagic glaucoma occurred jp 
9 of the 54 cases. In all of these, vision was lost. Six of the 
nine required enucleation to alleviate the severe symptoms, 
The prognosis of central retinal vein thrombosis is extremely 
grave and shows a direct relationship to the age and hyper- 
tension of the patient. There is no effective treatment. 


American Journal of Physiology, Washington 


172:259-514 (Feb.) 1953. Partial Index 


Adrenal Function in Pantothenic Acid Deficiency. W. F. Perry, W. W. 
Hawkins and G. R. Cumming.—p. 259. 

Comparison of Activity of Thyroxine and 3,5,3’-Triiodothyronine. C. | 
Gemmill.—p. 286. 

Rates of Utilization of Glucose in Erythrocytes and Leucocytes. G. M. 
Guest, B. Mackler, H. Graubarth and P. A. Ammentorp.—p. 295. 
Renal Hypertrophy and Polydipsia in Potassium-Deficient Rats. A. Bro- 

kaw.—p. 333. 

Rat LD-o in Explosive Decompression. J. C. Stickney and D. W. Northup. 
—p. 347. 

Prophylactic Antibiotic Therapy in X-Irradiated Animals. W. W. Smith, 
F. Smith, H. J. Ruth and others.—p. 351. 

Experimental Infection and Streptomycin: Treatment in Irradiated Mice. 
R. Q. Marston, L. Gonsherry, I. M. Alderman and W. W. Smith. 
—p. 365. 

Pressure-Fiow Relationship of Coronary System. W. J. Osher.—p. 403. 

Resistance of Hearts with Coronary Occlusion to Anoxia. A. Hiirlimann. 
—p. 437. 


Am. Practitioner & Digest of Treatment, Philadelphia 


4:177-246 (March) 1953 


Tumors of the Head and Neck. H. M. Morfit.—p. 177. 

Teamwork in Medical and Vocational Rehabilitation. J. L. Rudd and 
S. N. Feingold.—p. 183. 

Diffuse Collagen Disease (Disseminated Lupus Erythematosus)—Report of 
Case. S. Hantman.—p. 186. 

Marital Counselling. A. P. Hudgins.—p. 189. 

How to Begin Marriage Counselling. A. P. Hudgins.—p. 192. 

Giant Hydronephrosis Diagnosed as Ascites. I. H. Friedman.—p. 195. 

Pseudomonas Meningitis. M. Cutler and P. Cutler.—p. 200. 

Bronchial Asthma: Review of 400 Cases in Veterans of World War II. 
B. T. Fein.—p. 206. 


Anesthesiology, Philadelphia 


14:109-214 (March) 1953. Partial Index 

Experiences with Hardy-Wolff-Gcoodell Dolorimeter. F. P. Haugen and 
W. K. Livingston.—p. 109. 

Use of Tensilon with Curare and Nitrous Oxide Anesthesia. L. E. Morris, 
E. A. Schilling and E. L. Frederickson.—p. 117. 

Principles of Resuscitation. H. G. Swann.—p. 126. 

Analgesic Effectiveness of Morphine Solutions Containing Sodium Bi- 
sulfite. A. S. Keats and H. K. Beecher.—p. 140. 

Operative Course of Digitalized Surgical Patients. W. F. Powell.—p. 159. 

*Prevention of Atelectasis or Pneumonia Following Abdominal Operations. 
B. A. Greene and S. Berkowitz.—p. 166. 

Diagnosis and Treatment of Hypotension During Anesthesia. C. R. 
Stephen, W. K. Nowill and R. Martin.—p. 180. ; 

Respiratory Obstruction at Glottic Level. J. J. Snyder and R. T. Gants 
—p. 195. 


Prevention of Atelectasis or Pneumonia Following Abdominal 
Operations.—According to Greene and Berkowitz, the primary 
step in their program of prevention of postoperative atelectasis 
or pneumonia, or both, is the detection of the patient with a 
predisposing tracheobronchial abnormality. This is most simply 
and reliably performed by the use of a test cough requested 
of the patient just before the induction of anesthesia. In the 
patient with a normal, “dry” response a major pulmonary 
complication does not develop, regardless of the type of 
operation and anesthesia, and the patient does not need any 
special prophylactic care provided the respiratory tract does 


not acquire excessive mucus stimulated by anesthesia and is 


Papilledema, retinal hemorrhages, exudates, and tortuous veins 
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not contaminated with gastric contents or blood during and 
after operation. A patient with a “wet” or “self-propagating” 
test cough or one who has aspirated material into the respira- 
tory tract is a likely candidate for atelectasis or pneumonia 
only if he is subjected to a period of respiratory depression or 
interference with the ability to cough vigorously during or 
after operation, or both. The duration of the required period 
of cough inhibition varies inversely with the wetness of the 
bronchial tree. Such patients may be uniformly protected by 
inducing a vigorous cough as soon as the anesthesia has 
diminished to the point of permitting a vigorous cough. Volun- 
tary coughing or the involuntary paroxysm produced by ante- 
cubital intravenous injection of 2 cc. of paraldehyde is usually 
sufficient to protect the mildly predisposed, cooperative patient; 
it cannot be relied upon for the patient with severely wet 
bronchitis who undergoes any major operation or in the 
mildly predisposed patient after upper abdominal or thoracic 
procedures. In these patients a vigorous cough should be in- 
duced routinely by synergetic tracheobronchial aspiration as 
soon as the patient has recovered the ability to cough force- 
fully. The soundness of this concept was proved by the results 
of a study of 2,246 major and 3,517 minor surgical patients 
managed in accordance with the authors’ program. Only one 
instance of mild atelectasis appeared in this group, which in- 
cluded 223 subtotal gastrectomies and 359 biliary procedures. 
In the control group of 822 major operations there were 215 
subtotal gastrectomies with 37 instances of atelectasis or pneu- 
monia, including one death, and 413 biliary procedures with 
42 cases of atelectasis or pneumonia, including one death. As 
a result of their experience the authors state that atelectasis 
and pneumonia are preventable by a strict regimen of detect- 
ing the abnormal tracheobronchial tree in the predisposed 
patient and removing potentially obstructing material by vigor- 
ous coughing induced during the early postoperative period. 
The appearance of atelectasis or pneumonia within 48 hours 
after an abdominal operation can, except for rare instances, 
be regarded as evidence of imperfect anesthetic care, since the 
authors have demonstrated that it was almost wholly prevented 
by a program dependent on methods of diagnosis, prognosis, 
and prophylaxis specifically within the domain and capabilities 
of the anesthesiologist. 


Annals of Allergy, Minneapolis 


10:675-826 (Nov.-Dec.) 1952 


Allergenicity of Modified and Processed Foodstuffs: I. Use of Dual 
Ingestion Passive Transfer Test to Determine Allergenicity of Food- 
stuffs in Man. B. Ratner, S. Untracht and C. Collins-Williams.—p. 675. 

Id.: If. Orange: Anaphylactogenic Properties of Specially Prepared Infant 
Orange Juice Determined in Guinea Pig. B. Ratner and J. S. Thomas. 
—p. 682. 

Id.: II]. Peanut: Non-Allergenicity of Peanut Oil. B. Ratner, S. Untracht, 
C. Collins-Williams and others.—p. 690. 

Serum Levels of Potassium, Phosphorus and Sodium During Exudative 
Phase of Infantile Eczema. R. S. Owings and K. Riley.—p. 698. 

Synthetic Vitamin A in Treatment of Eczema in Children. A. V. Stoesser 
and L. S. Nelson.—p. 703. 

Etiological Diagnosis of Bronchial Asthma. J. A. Mansmann.—p. 705. 

Mesquite and Related Plants in Allergy. F. W. Bieberdorf and B. Swinny. 
—p. 720. 

Further Notes on Clinical Use of Ambodryl Hydrochloride: Summary of 
Clinical Observations on 81 Patients Receiving Capsular Form and Some 
60 Patients Receiving Elixir Ambodryl Hydrochloride. J. W. Thomas 
and F. R. Kelly Jr.—p. 725. « 

Allergy in Sinusitis. J. W. Hampsey.—p. 727. 

Mold’s Culture by Dialysis. J. M. Quintero.—p. 731. 

Allergy and Industry. H. G. Gardiner.—p. 732. 

*Allergic Problems in Modern Industry: Prevention and Control. R .R. 
Suskind.—p. 745. 

*Evaluation of Industrial Dermatitis by Analyzing Its Pattern. G. L. Wald- 
bott.—p. 755. 

Triode in Bronchial Asthma. H. D. Ogden, F. P. Incaprera, J. S. Salatich 
and C. J. DiCharry.—p. 759. 

Chlor-Trimeton Maleate Repeat Action Tablets in Treatment of Pruritic 
Dermatoses. R. S. Lackenbacher.—p. 765. 

Management of Allergic Child. S. S. Stevenson.—p. 770. 


Prevention and Control of Allergic Conditions in Industry.— 
Whenever a chemical substance is introduced into an industrial 
Process, it is advisable to determine its toxicological properties 
and to ascertain whether it will irritate or sensitize the skin. 
The author discusses the advantages and limitations of several 
methods that may be employed to ascertain the sensitizing 
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capacity or potential allergenicity of chemical compounds, such 
as the guinea pig technique, the patch test technique, and usage 
tests. Safety engineering measures are most effective in the 
safeguarding of an operation, which employs a sensitizer or 
irritant. Exposure should be prevented by enclosing the process 
involving the hazardous compound. If complete enclosure is 
not possible, a hygienic program must be instituted so that the 
worker has minimal contact with the sensitizing material by 
spillage, handling, and exposure to vapors and dusts. He must 
understand the safety program, and must have available ade- 
quate washing facilities. Persons who have (1) recurrent 
eczematous contact dermatitis from other industrial contactants, 
(2) seborrheic dermatitis, (3) dermatophytosis with an “id” re- 
action, (4) stasis syndrome, (5) icthyosis, (6) pompholyx, and 
(7) other skin problems that result in itching and scratching 
should not be assigned to operations involving contact with 
sensitizing substances. The measures to be taken when an out- 
break of dermatitis occurs in a plant are also discussed. InJus- 
trial dermatology and allergy have become as complex as the 
industrial scene itself. Cutaneous and allergic problems that 
arise in industry require the joint experience of personnel 
trained in industrial hygiene, toxicology, chemistry, derma- 
tology, and allergy. Several teams are now active in this field, 
but their number is still small by comparison to the expanding 
requirements of industry. 


Evaluation of Industrial Dermatitis by Analyzing Its Pattern.— 
In the past the principal means of detecting the causes of 
contact dermatitis have been history taking and patch testing. 
Waldbott here demonstrates how the analysis of a pattern of 
a lesion can be a most valuable aid in the appraisal of an 
industrial lesion. A hospital clerk presented a chronic, severe 
dermatitis on both hands, which had started when he took up 
his present job. The areas of the hands involved by the lesions 
were those that would come in contact with a flat surface. In 
addition, it involved an area on the knuckles. The flat surface 
responsible was identified as a rubber pad on his desk. The 
eruption on the knuckles occurred because the patient was an 
amputee and had to lean heavily on the rubber desk pad when 
getting up from his desk. This and several other cases demon- 
strate Waldbott’s contention that the pattern of a skin lesion 
can be very important in establishing its etiology. 


Arkansas Medical Society Journal, Fort Smith 
49:157-192 (March) 1953 


Polypoid Disease of Colon and Rectum and Its Relation to Cancer; with 
Special Consideration of Surgical Management. J, Laurens.—p. 157. 

Treatment of Liver Failures. A. Kahn Jr.—p. 160. 

Tumors of the Neck. T. P. Foltz.—p. 165. 


Bacteriological Reviews, Baltimore 
17:1-92 (March) 1953 


On Chemistry and Function of Coenzyme A’. F. Lipmann.—p. 1. 

Symposium on Mode of Action of Antibiotics. O. Wyss, G. N. Smith, 
G. L. Hobby and others.—p. 17. 

Dimorphism Phenomenon in Yeasts. G. H. Scherr and R. H. Weaver. 
—p.5 


Bulletin of Johns Hopkins Hospital, Baltimore 
92:185-256 (March) 1953 


Respiratory Exercises for Chronic Pulmonary Emphysema. M. E. Miller. 
—p. 185. 

Allergic Reactions to Therapeutic Agents: Treatment with Adrenocortico- 
trophic Hormone (ACTH) or Cortisone. L. E. Shulman, E. H. Schoen- 
rich and A. M. Harvey.—p. 196. 

*Hypokaliemia Occurring During Para-Aminosalicylic Acid Therapy. P. A. 
MclIntyre.—p. 210. 

Electron Microscopic Studies of Alteration of Collagen Fibrils in Arthus 
Phenomenon. A. R. Rich, G. A. Voisin and F. B. Bang.—p. 222. 

Detection of Pregnandiol and Pregnantriol in Urine of Patients with 
Adrenal Hyperplasia. Suppression with Cortisone: Preliminary Report. 
A. M. Bongiovanni.—p. 244. 


Hypokalemia During Para-Aminosalicylic Acid Therapy.— 
Because a patient receiving p-aminosalicylic acid had two 
separate episodes of hypokalemia early in the course of therapy 
with this drug, studies were made to determine the incidence 
of hypokalemia in a selected number of patients treated with 
p-aminosalicylic acid, and to determine common factors in 
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such patients that might suggest the mechanism by which this 
drug produces a low potassium syndrome. In 8 of 38 tuber- 
culous patients who were treated with p-aminosalicylic acid, 
hypokalemia was definitely established, 2 were considered as 
probably having hypokalemic episodes, and in 3 hypokalemia 
seemed possible; the remaining 25 patients showed no evidence 
of hypokalemia. Occurrence of hypokalemia could not be 
related to the dose of p-aminosalicylic acid. All but one of 
the 13 patients with proved, probable, or possible hypokalemia 
had severe, persistent vomiting and diarrhea. The other patient 
in this group had suggestive evidence of diarrhea. In contrast, 
only one of the 25 patients with no evidence for hypokalemia 
had severe and persistent gastrointestinal disturbances while 
receiving the drug. Although it is recognized that initial sub- 
clinical potassium deficit and the effect of increased ingestion 
of sodium contained in the sodium salt of p-aminosalicylic 
acid may be important contributory factors, it is suggested that 
the hypokalemia seen in these patients receiving p-amino- 
salicylic acid is in large measure secondary to gastrointestinal 
disturbances associated with the administration of this drug. 


Circulation, New York 
7:321-480 (March) 1953 


Ballistocardiography: II. Normal Ballistocardiogram. W. B. Thompson, 
M. B. Rappaport and H. B. Sprague.—p. 321. 

Responses of Ballistocardiogram in Hypertensive Patients to Acute 
Administration of Apresoline, Hexamethonium, Veratrone, Regitine and 
Sodium Amytal. D. C. Roehm, R. C. Kory and G. R. Meneely.—p. 329. 

Phenolic Compounds in Treatment of Rheumatic Fever: II. Metabolism 
of Gentisic Acid and Ethanolamide of Gentisic Acid. N. E. Clarke and 
R. E. Mosher.—p. 337. 

*Cardiovascular Collagenosis with Parietal Endocardial Thrombosis: 
Clinicopathologic Study of 40 Cases. B. J. P. Becker, C. B. Chatgidakis 
and B. van Lingen.—p. 345. 

Weight of Heart and its Chambers in Hypertensive Cardiovascular Dis- 
ease With and Without Failure. R. S. Jones.—p. 357. 

*“Phlebodynia”—New Epidemic (?) Disease. J. S. Pearson.—p. 370. 

Cardiovascular Lesions in Arachnodactyly. E. M. Goyette and P.. W. 
Palmer.—p. 373. 

Mercurial Diuretics: Replacement of Parenteral Administration by New 
Oral Preparation in Ambulatory Patients with Chronic Congestive 
Heart Failure. S. P. Dimitroff, M. C. Thorner and G. C. Griffith. 


—p. 380. 
Temporary Hemoplegia from Cerebral Injection of Diodrast During 
Catheter Aortography: Report of Two Cases. E. C. Peirce II.—p. 385. 


Quantitative Metabolic Defect in Lipid Metabolism Associated with 
Abnormal Serum Lipoproteins in Man. M. W. Biggs and D. Colman. 
—p. 393. 

Spatial Vector Analyzer for Conventional Electrocardiogram. E. Simon- 
son.—p. 403. 

Effects of Posture on Renal Excretion of Sodium and Chloride in Ortho- 
static Hypotension. D. M. Bachman and W. B. Youmans.—p. 413. 

Acute Effects of Elevation of Coronary Sinus Pressure. R. W. Eckstein, 
J. C. Hornberger and T. Sano.—p. 422. 

Thyroid and the Circulation. E. C. Andrus.—p. 437. 

Recent Myocardial Infarction. E. N. Silber and L. N. Katz.—p. 445. 


Cardiovascular Collagenosis with Parietal Thrombosis.— 
Necrosis or fibrosis of the endocardium with overlying mural 
thrombosis in the absence of gross vascular disease appears to 
have been described under a variety of terms, such as endo- 
carditis parietalis fibroblastica, fibrosis of the endocardium and 
myocardium with mural thrombosis, endocardial fibrosis, endo- 
myocardial necrosis, primary subacute myocarditis, myocarditis 
peérhiciosa, and chronic fibroblastic myocarditis. In this paper 
Becker and his associates present observations on 40 cases of 
endocardial thrombosis that were selected for pathological 
study from a total of 9,500 autopsies performed at the Univer- 
sity of the Witwatersrand, Johannesburg, South Africa, during 
1936 to 1951. Widespread involvement of the connective tissue 
throughout the body and particularly in the heart was demon- 
strated. Although the histological features were similar to those 
found in the “diffuse collagen diseases,” they did not show the 
characteristic lesions of rheumatic fever, periarteritis nodosa, 
lupus erythematosus, or diffuse scleroderma. A rapidly pro- 
gressive heart failure, together with the pathological findings, 
were sufficiently distinctive to consider this condition cardio- 
vascular collagenosis with parietal thrombosis. Congestive car- 
diac failure was the cause of death in all cases and was 
manifested by edema, ascites, pleural effusions, and chronic 
venous congestion of the viscera. Solitary or multiple infarction 
of one or more viscera was found in 78% of patients. The 
lungs, spleen, kidney, and brain were the organs usually in- 
farcted. The cardiac lesion was characterized by an enlarged, 
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dilated heart, usually without hypertrophy; mural thrombosis, 
especially in the left ventricle; subendocardial necrosis or fibro. 
sis; fibrosis or necrosis of papillary muscles; focal or diffyse 
thickening of the endocardium; and absence of significan 
lesions in the pericardium, cardiac valves, coronary vessels, o; 
aorta. Depending on the histological features, the author 
differentiate between an acute, subacute and chronic form of 
the disease. The histological and clinical features are describeg 
in detail. 


Phlebodynia, A New, Possibly Epidemic, Disease.—Pearso, 
directs attention to a previously unreported syndrome. The 
common characteristic of the 22 nurses who presented the 
syndrome was incapacitating pain and exquisite tenderness 
along the course of the superficial venous tracts of one or more 
extremities. The first two patients were thought to have recur. 
rent phlebothrombosis, although they did not present the usual 
phenomena of arterial spasm, skin discoloration, or edema of 
the involved extremity. One of these first patients was subjected 
to ligation and resection. On resection, the vein wall was 
thought to be thickened, but no thrombus was found. After 
more cases occurred in the student nurse population, it was 
felt that there might be an epidemiological problem. With this 
in mind, the Communicable Disease Laboratory of the 
National Institute of Health was called in. The representatives 
of this organization spent several days exhaustively studying 
all aspects of the outbreak without any positive results. Blood 
and serum specimens were collected from all cases and sub- 
jected to tests, cultures, and agglutinations without positive 
results. Veins were sectioned and sent to various pathologists, 
who did not agree and did not reach a specific diagnosis. Many 
of the newer antibiotics were tried in the treatment, but with- 
out effect. Prolonged bed rest with elevation of the leg caused 
a remission, but there was a recurrence in several cases. 


Diseases of Chest, Chicago 
23:241-356 (March) 1953 


*Intermittent Viomycin Therapy in Pulmonary Tuberculosis: Employed 
Singly and in Combination with Intermittent Streptomycin or Daily 
para-Aminosalicylic Acid. F. W. Pitts, E. T. O'Dell, M. J. Fitzpatrick 
and others.—p. 241. 

*Segmental Resection in Tuberculosis. R. H. Overholt, F. M. Woods and 
N. J. Wilson.—p. 255. 

Critique of International Nomenclature on Bronchopulmonary Segments 
E. A. Boyden.—p. 266. 

Some Basic Biologic Effects of Cortisone as Related to Pulmonary Dis- 
ease. D. M. Spain.—p. 270. 

Etiology of Pericarditis. G. C. Griffith and L. Wallace.—p. 282. 

Pericardial Celomic Cyst. G. Yelin and A. Abraham.—p. 285. 

Primary Carcinoma of Lung in the Aged. A. H. Aufses.—p. 288. 

Hemangio-Endothelioma Arising in Mediastinal Teratoma. T. Ehrenreich, 
A. J. Freund and H. N. Shapiro.—p. 294. 

Esophageal Carcinoma with Alevolar Cell Tumor of Lung. A. J. Fine- 
stone.—p. 304. 

Report on Use of Carbarsone in Pulmonary Tuberculosis. M. B. Kress. 
—p. 309. 

Kymography of Diaphragm. M. E. Galarza.—p. 313. 

Diagnosis and Management of Esophageal Hiatus Hernia. J. Shaiken 
—p. 320. 

Cricothyroid Route for Anesthesia in Bronchoscopy. B. Schaff and M. H. 
Todd.—p. 327. 

Temporary Plombage with Lucite Balls in Thoracoplasty. H. Joly.—p. 331. 

Effect of Chronic Pulmonary Suppuration on Gastric Mucosa. M. E. 
Dailey and H. C. Barton.—p. 336. 

Phrenic Paralysis Following Cervical Rib Resection. E. Rothstein.—p. 339 


Viomycin Therapy in Pulmonary Tuberculosis.—Of 80 men 
with moderately or far advanced pulmonary tuberculosis and 
with sputums positive by culture for Mycobacterium tuber- 
culosis before the institution of treatment, 36 received | gm. 
of viomycin at 8 a. m. and at noon and 1 gm. of streptomycin 
at 8 p. m. every third day. Twenty-two patients were given 2 
gm. of viomycin in two divided doses every third day and 
12 gm. of p-aminosalicylic acid daily; the remaining 22 patients 
received 2 gm. of viomycin in two divided doses every third 
day. Viomycin and streptomycin were administered intra- 
muscularly and p-aminosalicylic acid orally. Duration of treat- 
ment in all patients was 120 days, except in one patient in 
whom drugs were discontinued because of toxic side-effects. 
Results suggested that viomycin is capable of exerting a favor- 
able effect on the clinical course of pulmonary tuberculosis. 
The therapeutic effectiveness of viomycin was considerably 
less than that of streptomycin, but approximated that of 
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p-aminosalicylic acid. Viomycin combined with either strepto- 
mycin or p-aminosalicylic acid was superior to any of the drugs 
employed alone. There was a high incidence of mild untoward 
reactions to viomycin, such as significant pain at the site of 
intramuscular injection in 32 patients, fever in 21, and drug 
rash in 14. For this reason prolonged administration beyond 
120 days was impractical in the few patients in whom it was 
attempted. Mild renal irritation was evidenced in most patients 
by occasional cylindruria and slight albuminuria, which dis- 
appeared after termination of viomycin therapy. Serious eighth 
cranial nerve dysfunction and serum electrolyte disturbances 
were not observed. The high incidence of clinical and labora- 
tory toxicity from intermittent viomycin was predominantly 
minor, transient, and reversible after termination of therapy. 
This is in striking contrast to toxicity reported when viomycin 
js administered daily. It is believed that viomycin is a relatively 
safe drug when administered intermittently, provided its poten- 
tial toxicity is appreciated and appropriate clinical and labora- 
tory surveillance is maintained. 


Segmental Resection in Tuberculosis ——Of 539 patients who 
had various types of resection of lung tissue for pulmonary 
uberculosis between 1947 and 1952, 123 underwent segmental 
resection. This group was followed six months to four and a 
half years. Of the 123 patients, 75 had only segmental re- 
section and 48 had segmental resection and lobectomy. Fifty 
of the 75 patients had primary resections, while 25 had pre- 
vious surgical procedures. The tuberculous death rate was low 
in all groups, but it is significant that there was none in the 
primary resection group. Nontuberculous deaths from _pul- 
monary embolus, hemorrhage from a contralateral cavity and 
pulmonary insufficiency occurred just half as frequently in the 
primary as in the secondary resection groups (4% vs. 8%). 
Serious complications, such as ipsilateral exacerbation, fistula, 
empyema and bilateral spread, occurred only in the secondary 
group. Results obtained with segmental resection were excellent 
when it was used as the primary procedure in patients with 
lesions well limited to the segment or segments being resected. 
Poor results were observed when segmental resection was used 
in patients with widespread disease or when used as a secon- 
dary procedure. The excellent results obtained are a reflection 
of the limited disease and the excellent condition of the 
patients. Three cases are described to illustrate problems in the 
treatment of pulmonary tuberculosis for which segmental re- 
section was applied by the authors. 


Endocrinology, Springfield, Ill. 
§2:123-244 (Feb.) 1953. Partial Index 


Effect of Androgenic Hormones Upon Adrenal Atrophy Produced by 
Cortisone Injections and Upon Anti-Inflammatory Action of Cortisone. 
C. A. Winter, H. L. Hollings and R. B. Stebbins.—p. 123. 

Gonadotropins of Pituitary Gland and Urine of Adult Human Female. 
R. C. Bahn, N. Lorenz, W. A. Bennett and A. Albert.—p. 135. 

In Vitro Bioassay of Corticotrophin. M. Saffran and M. J. Bayliss. 
—p. 140. 

Potency of Certain Desoxycorticosterone Esters with Respect to Pro- 
duction of Hypertension and Cardiovascular Lesions. C. E. Hall and 
O. Hall.—p. 157. 

Quantitative Study of Vascularity of Adrenal Gland of Rat During Preg- 
nancy and After Cortisone Treatment. M. E. Davis, E. J. Plotz and 
E. Plotz.—p. 164. 

Effect of Iodide and Thyroid on Production of Tumors of Thyroid and 
Pituitary by Propylthiouracil. E. A. Sellers, J. M. Hill and R. B. Lee. 
—p. 188. 

Biochemical Properties of Fractions Obtained from Rat Anterior Pituitary 
Glands by Differential Centrifugation. W. H. McShan, R. Rozich and 
R. K. Meyer.—p. 215. 

Response of Preputial and Adrenal Glands of Hypophysectomized Rats to 
ACTH. M. Hess, E. G. Rennels and J. C. Finnerty.—p. 223. 


Illinois Medical Journal, Chicago 


103:133-196 (March) 1953 


Urological Problems in Infants and Children. K. E. Barber.—p. 157. 

Limitations of Hormonal Therapy in Gynecology. C. L. Buxton.—p. 159. 

Allergy in Relation to Deafness. G. E. Shambaugh Jr.—p. 164. 

Present Day Management of Diseases of Thyroid. L. M. Zimmerman. 
—p. 166. 

Importance of Electrolytes in Various Cardiac Conditions. P. Gaberman. 
—p. 169. 

Principles of Drug Therapy in Hypertension. L. N. Katz.—p. 171. 

Treatment of Anterior Laryngeal Stenosis by Tantalum Plate Implant. 
A. H. Andrews Jr. and M. J. Tamari.—p. 175. 
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Journal of Aviation Medicine, St. Paul 
24:1-98 (Feb.) 1953 


Respiratory Effects of High Intrapulmonic Pressure at Simulated Altitude 
of 72,000 Feet (30 mm. Hg). J. P. Kemph and F. A. Hitchcock.—p. 5. 

Involuntary Hyperventilation During Pressure Breathing at 43,000 Feet. 
A. L. Hall.—p. 14. 

Some Particular Effects of Explosive Decompressions on Animals. 
R. Grandpierre, P. Grognot and F. Violette.—p. 20. 

Studies on Ease with Which Pilots Can Grasp and Pull the Ejection 
Seat Face Curtain Handles. L. B. Cochran.—p. 23. 

Research Program to Develop Psychiatric Selection of Flying Personnel. 
I. Theoretical Approach and Research Design. S. B. Sells and J. R. 
Barry.—p 29. 

Id.: II. Research Progress. S. B. Sells and J. R. Barry.—p. 36. 

Effects of Acceleration on Small Animals Utilizing a Quick-Freeze 
Technique. C. F. Gell and D. Cranmore.—p. 48. 

Sensitivity of Irradiated Rats to Conditions of Low Oxygen Tension at 
Reduced Barometric Pressures. D. J. Kimeldorf and B. D. Newsom. 
—p. 57. 

Automatic Resuscitator. H. W. Seeler and D. R. Good.—p. 63. 

Improved Earpieces for Oximeters. R. H. Taplin, H. G. Saville and 
W. Paul.—p. 70. 

Variations of Rate of Sanguine Eosinophiles of Man Submitted to an 
Ultra-Sonorous Vibration of Same Characteristics as that Produced by 
Certain Turbo-Reactors. P. A. Grognot.—p. 73. 

Possibility of Obtaining an Anoxic Anoxia Polyglobulia by Means of 
Conditioned Reflex. T. Lo Monaco.—p. 77 


Journal of Clinical Investigation, New York 


° 32:107-192 (Feb.) 1953 


Critical Comparison of T-1824 Dye and lodinated Albumin Methods for 
Plasma Volume Measurement. A. L. Schultz, J. F. Hammarsten, B. I. 
Heller and R. V. Ebert.—p. 107. 

Electrolyte Equilibria in Erythrocytes During Diabetic Acidosis. G. Nichols 
Jr. and N. Nichols.—p. 113. 

Observations Concerning Cholate: Cholesterol Relationship in Clinical 
and Experimental Nephrosis. R. H. Rosenman, M. Friedman and S. O. 
Byers.—p. 121. 

Effects of Intravenous Priscoline on Cerebral Circulation and Metabolism. 
P. Scheinberg, I. Blackburn and M. Rich.—p. 125. 

Studies of Pulmonary Hypertension: I. Pulmonary Circulatory Dynamics 
in Patients with Pulmonary Emphysema at Rest. P. N. G. Yu, F. W. 
Lovejoy Jr., H. A. Joos and others.—p. 130. 

Simultaneous Distribution of T-1824 and I***-Labelled Human Serum 
Albumin in Man. N. Freinkel, G. E. Schreiner and J. W. Athens. 
—p. 138. 

Effect of Thyrotrophic Hormone Preparation on Metabolism of Radio- 
iodine in Euthyroid, Hyperthyroid and Acromegalic Individuals. D. V. 
Becker, J. E. Rall, W. Peacock and R. W. Rawson.—p. 149. 

Method for Determining Cardiac Output by Direct Fick Principle With- 
out Gas Analysis. J. Grossman, R. E. Weston and L. Leiter.—p. 161. 

Hexamethonium—Its Effect on Glomerular Filtration Rate, Maximal 
Tubular Function, and Renal Excretion of Electrolytes. J. H. Moyer and 
L. C. Mills.—p. 172. 

*Dietary Treatment of Hypertension: III. Effect of Protein on Appetite and 
Weight. V. P. Dole, L. K. Dahl, I. L. Schwartz and others.—p. 185. 


Effect of Protein on Appetite.—In an earlier study it was ob- 
served that patients rapidly lost weight following a change in 
diet from a conventional pattern to the rice-fruit diet of 
Kempner. Although the imbalance was temporary, as shown 
by the approach to stable weight and nitrogen balance during 
the next four months, the weight remained at the lower level. 
During the period of rapid weight loss, the patients took a 
reduced number of calories as compared to their previous 
consumption. However, as the weight approached stability, the 
intake of calories rose to the neighborhood of the control 
values. In the subsequent study, which was directed mainly 
to the role of sodium, it was found that extreme changes in 
the ration of sodium had no important effect on the appetite 
or weight. It was surmised that the restriction of dietary pro- 
tein to about 35 gm. per day, which appeared as an inci- 
dental restriction when dietary sodium was limited to 4 mEq. 
per day, was the factor that caused the reductions in appetite 
and weight. In the present study this hypothesis has been 
given a systematic test. Essentially the same basal diet has 
been employed, with the addition of a salt-free milk product 
that permitted large variations in the intake of protein while 
the ration of sodium was held constant. Six patients with un- 
complicated hypertension served as subjects for the present 
study. The reduction of blood pressure following restriction 
of dietary sodium was found to be independent of tenfold 
variations in the ration of dietary protein, and unaffected by 
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prior or subsequent reduction of body weight. The data indi- 
cate that restriction of dietary sodium may be expected to re- 
duce the systolic and diastolic blood pressures by 12+7.4%. 
The ration of protein, under the conditions of this study, was 
seen to determine the appetite and the body weight of each 
patient. It might seem odd that patients lost weight when 
changed from one adequate diet to another, but the result 
can be explained on the hypothesis that the reduction of body 
mass is an adaptation to the reduction of dietary protein. 
The lack of hunger or weakness during the loss of weight indi- 
cated that the diet might be of some use in the treatment of 
obesity. 


32:193-272 (March) 1953 


Specific Inhibitor for Human Desoxyribonuclease and Inhibitor of Lupus 
Erythematosus Ceil Phenomenon from Leucocytes. N. B. Kurnick, 
L. I. Schwartz, S. Pariser and S. L. Lee.—p. 193. 

Cerebral Blood Flow and Oxygen Consumption in Hyperthyroidism Be- 
fore and After Treatment. L. Sokoloff, R. L. Wechsler, R. Mangold 
and others.—p. 202. 

Observations on Volume of Distribution of Insulin in Anuric Subjects. 
J. T. Finkenstaedt, M. P. O’Meara and J. P. Merrill.—p. 209. 

Value of Needle Biopsy in Chemical Estimation of Liver Lipids in Man. 
B. H. Billin, H. J. Conoln, D. E. Hein and L. Schiff.—p. 214. 

Comparison of Effects of /-Nor-Epinephrine, Synthetic /-Epinephrine, and 
U.S.P. Epinephrine upon Cerebral Blood Flow and Metabolism in 
Man. W. Sensenbach, L. Madison and L. Ochs.—p. 226. 

Effect of Arteriovenous Fistula on Renal Hemodynamics and Electrolyte 
Excretion. F. H. Epstein, R. S. Post and M. McDowell.—p. 233. 

Effects of Quiet Standing on Solute Diuresis. A. V. N. Goodyer and 
D. W. Seldin.—p. 242. 

Giycogen Content of Human Leukocytes in Health and in Various Dis- 
ease States. W. N. Valentine, J. H. Follette’ and J. S. Lawrence. 
—p. 251. 

*Metabolic and Renal Studies in Chronic Potassium Depletion Resulting 
from Overuse of Laxatives. W. B. Schwartz and A. S. Relman—p. 258. 


Potassium Depletion from Overuse of Laxatives.—It is well 
known that diarrhea caused by a variety of gastrointestinal 
disorders may lead to potassium depletion. This paper presents 
observations on two otherwise healthy women who, prior to 
this study, had gradually developed severe potassium deple- 
tion and hypokalemia as the result of chronic diarrhea in- 
duced by overuse of laxatives. Although in each instance 
there had been a loss of approximately one-third of total 
normal body potassium, there were no other significant dis- 
turbances of water and electrolyte balance and no overt signs 
of malnutrition. These two subjects thus presented an unusual 
opportunity to observe the clinical and physiological effects 
of uncomplicated potassium depletion. Neither of the patients 
had any overt neuromuscular symptoms or signs, and it was 
only through the discovery of T-wave changes in routine 
electrocardiograms that hypokalemia was discovered. There 
were no other disturbances of serum electrolytes except for 
slight elevation of plasma bicarbonate in one patient. Red 
cell sodium, potassium, and phosphorus concentrations were 
“normal. Renal excretion of potassium was very low. When 
laxatives were withdrawn and the patients given normal oral 
intakes of potassium, each retained an amount of potassium 
roughly equivalent to one-half the total initial body potassium 
content without significant retention of nitrogen or phosphorus. 
Changes in total exchangeable potassium were approximately 
equal to the actual potassium retention. In both instances 
potassium retention was accompanied by a large but transient 
retention of sodium. Internal balance calculations indicated 
that cellular uptake of potassium was approximately equal to 
the estimated loss of intracellular sodium and that total initial 
intracellular cation concentration was markedly reduced. Ex- 
cretion of ammonium was relatively high initially and during 
correction of the potassium deficit ammonium diminished 
rapidly without significant change in urine pH or titratable 
acidity. Ability to concentrate the urine was impaired in both 
_ patients prior to treatment, but was restored to normal after 
correction of the potassium deficit. Clearance studies begun 
immediately after treatment revealed slight reductions in 
glomerular and tubular function in the first patient, but severe 
depression in these functions in the second patient. After cor- 
rection of the potassium deficit all functions gradually returned 
to normal. It is suggested that renal dysfunction may account 
for certain disturbances in water and electrolyte metabolism 
observed in potassium deficiency. 
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92:1-104 (Jan.-Feb.) 1953. Partial Index 


Experimental Transmission of Trichomonas Vaginalis (Pure Culture) into 
Mice. S. Inoki and Y. Hamada.—p. 1. 

Influence of Age of Animal Upon Susceptibility of Mammalian Erythro. 
cytes to Infection by Avian Malaria Parasite Plasmodium Lophurae. 
R. B. McGhee.—p. 4. 

Effect of Sodium Copper Chlorophyllin on Growth and Acid Production 
of Some Oral Bacteria. S. A. Koser and E. A. Hodges.—p. 10. 

Polysaccharide Medium of Known Composition Favoring Chlamydospore 
Formation in Candida Albicans. W. J. Nickerson and Z. Mankowski, 
p. 20. 

Further Studies of Pathogenicity and Immunogenicity of Mucoid Variants 
of Brucella Abortus for Guinea Pigs. L. M. Jones.—p. 26. 

Chemotherapy of Experimental Leptospirosis with Chloramphenico| 
(Chloromycetin), Subtilin and Penicillin G. M. C. Dunn and P. £. 
Thompson.—p. 33. 

Curative Action of Antimalarial Drugs Against Plasmodium Lophurae in 
Chicks. P. E. Thompson, J. W. Reinertson, A. Bayles and A. M. 
Moore.—p. 40. 

Tuberculostatic Substances Extracted from Normal Rat Spleen. W. L, 
Bloom, P. C. Hudgins and M. M. Cummings.—p. 70. 

Nature of Sparing Phenomenon: II. Activity In Vivo and Nature of 
Sparing Substance. E. R. Becker and T. M. Schwink.—p. 74. 

Laboratory Studies of Histoplasma Capsulatum. II. Size of Spores. G. C. 
Cozad and M. L. Furcolow.—p. 77. 

Effect of Ultraviolet Irradiation on Immune Serum. J. R. Battisto, R. B. 
Pringle and W. J. Nungester.—p. 85. 

Flocculation Reactions in Rabbits Experimentally Infected with Trichinella 
Spiralis. E. H. Thomas, J. Bozicevich and H. M. Hoyem.—p. 89. 


Journal of International College of Surgeons, Chicago 
19:135-268 (Feb.) 1953 


Surgical Management of Diverticulitis of Sigmoid. C. G. Lenhart and 
J. P. Fleming.—p. 135. 

Retroperitoneal Echinococcus Cyst Producing ‘Goldblatt Kidney.” E. 
Lehmann and J. Schapira.—p. 146. 

Volvulus of Midgut and Malrotation of Intestine. K. C. Sawyer and 
J. R. Spencer.—p. 153. 

Renal Ectopy: Report of Case of Crossed Ectopy without Fusion, with 
Fixation of Kidney in Normal Position by Extraperitoneal Route. 
G. Diaz F.—p. 158. 

Advantages of Diesenberger Technic for Mammaplasty of Hypertrophied 
Pendulous Breasts. H. I. Harris.—p, 170. 

New Concept of Tracheotomy: Prevention of Pulmonary Complications 
and Asphyxia. H. Von Leden.—p. 175. 

Prostatic Cavity After Surgical Intervention: An Anatomotopographic 
Study. M. L. Brodny and S. A. Robins.—p. 189. 

Vaginal Approach to Pelvic Surgical Procedures. L. Averett.—p. 200. 

Traumatic Avulsion of Skin of Penis and Scrotum. G. H. Ewell, H. W. 
Bruskewitz and J. R. Steeper.—p. 207. 

Control of Postoperative Pain. A. H. Iason and H. E. Shaftel.—p. 215. 

Mediastinal Ganglioneuroma. B. House and A. Behrend.—p. 225. 

Bacteriologic Aspects of Chronic Ulcerative Colitis (Idiopathic). G. M. 
Dack.—p. 232. 

Complete Dislocation of the Knee with Rupture of Popliteal Vessels: 
Report of Case. H. Goldman.—p. 237. 

Malignant Disease of the Uterus: Method of Treatment. G. A. Hahn. 
—p. 243. 

Traumatic Rupture of Ileum Simulating Torsion of Testis: Report of Case. 
J. A. Gowans.—p. 250. 


Journal of National Medical Association, New York 
45:87-162 (March) 1953. Partial Index 


*Use of Pyrazinamide (Aldinamide) in Treatment of Tuberculous Lymph- 
adenopathy and Draining Sinuses: Preliminary Report. J. W. V. 
Cordice Jr., L. M. Hill and L. T. Wright.—p. 87. 

Test of Abnormal Plasma Globulin in Tuberculosis. N. P. Gillem and 
L. H. Newman.—p. 99. 

Skin Pigmentation: Review of Recent Advances in Knowledge and 
Therapy. J. A. Kenney Jr.—p. 106. 

Cancer of the Tongue. J. E. White.—p. 113. 

Experimental Studies in Carbohydrate Metabolism. W. L. Henry Jr. 
—p. 117. 

Retropubic Prostatectomy. M. B. Herriford and R. E. Bacon.—p. 123. 


Pyrazinamide in Tuberculous Lymphadenopathy.—This report 
is concerned with 19 patients in whom pyrazinamide (Aldin- 
amide) was employed for the treatment of tuberculous lym- 
phadenitis and draining sinuses. Seven of the 19 patients 
received surgical treatment in the form of excision of diseased 
nodes and sinuses. The remaining 12 patients received no surgi- 
cal treatment, except that in 3 of them fluctuant masses were 
aspirated. Treatment with pyrazinamide was continued for 
from 11 to 90 days, averaging approximately 70 days in the 
group not operated on and 22 days in the patients who also 
received surgical treatment. The dosage schedule was 1 gm. 
three times daily for all except the smaller children and one 
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elderly patient, who received smaller doses. The total doses 
ranged from 70 to 220 gm. and averaged 188 gm. in those 
who were not surgically treated and 63 gm. in those who also 
received surgical treatment. Toxic side-reactions, in the form 
of dizziness and gastrointestinal upsets occurred in only one 
of the patients and subsided a week after the drug was dis- 
continued. The immediate results of treatment were good in 
all instances. In five of the seven patients operated on primary 
healing took place; in the other two surgically treated cases 
healing was complete after three and five weeks respectively. 
The follow-up periods following cessation of treatment in the 
12 who were not operated on averaged only slightly over eight 
weeks. Evidence of recurrence appeared in only one of these 
patients. In two instances there was evidence of resolution of 
pulmonary lesions. The cases reviewed will require further 
follow-up studies, but the authors feel that the use of pyra- 
zinamide is justified in tuberculous lymphadenopathy. 


J. Pharmacology & Exper. Therap., Baltimore 
107:131-258 (Feb.) 1953. Partial Index 


Seasonal Variation in Response to Ouabain. K. K. Chen, F. G. Henderson 
and E. B. Robbins.—p. 131. 

Cardiovascular Stimulation and Gut Depression During High Spinal 
Anesthesia in Dogs Without Pre-Medication. J. A. Richardson and 
R. P. Walton.—p. 141. 

Effects of Ovarian Extracts Upon Activity of Guinea Pig Uterus in Situ. 
L. C. Felton, E. H. Frieden and H. H. Bryant.—p. 160. 

Comparative Study of Effect of Series of Aromatic Acids on Ascorbic 
Acid Content of Adrenal Gland. J. Lowenthal and L. B. Jaques. 
—p. 172. 

Ammonium Ion Content and Electrical Activity of Brain During Pre- 
convulsive and Convulsive Phases Induced by Various Convulsants. 
C. Torda—p. 197. 

Effects of Epinephrine and Norepinephrine on Electrically Induced 
Seizures. B. Minz and E. F. Domino.—p. 204. 

Behavior of Tryptamine Derivative of Strophanthidin in Man, H. L. Otto, 
T. Greiner, H. Gold and others.—p. 225. 

Analeptic Action of 1-n-Butylamino-3-p-Toluidino-2-Propanol (W181) in 
Mephenesin Paralysis. F. M. Berger.—p. 250. 


Journal of Thoracic Surgery, St. Louis 
25:219-328 (March) 1953 


*Use of Suture Constriction of Upper Lobe in Treatment of Pulmonary 
Tuberculosis (Paulino Procedure). P. T. DeCamp, T. G. Baffes, J. W. 
Overstreet and A. Ochsner.—p. 219. 

Clinical Experience with Water-Soluble Bronchography Compounds. M. E. 
Peck, A. J. Neerken and E. Salzman.—p. 234. 

Clinical Significance of Cavernolithiasis. D. A. Cooley.—p. 246. 

Indications for Thoracoplasty and Pulmonary Resection in Supine Posi- 
tion. P. W. Sanger.—p. 256. 

Carcinosarcoma of Esophagus: Report of Case with Autopsy Findings. 
J. R. Thompson.—p. 261. 

Lymphatic Drainage Following Intrabronchial Instillation of Silver-Coated 
Radioactive Gold Colloids in Therapeutic Quantities. P. F. Hahn and 
E. L. Carothers.—p. 265. 

Intrapericardial Dissection in Left Pneumonectomy for Bronchiogenic 
Carcinoma. J. W. Kirklin and R. W. Jampolis.—p. 280. 

Respiratory Acidosis During Intrathoracic Surgery: (Overholt) Prone 
Position. B. E. Etsten.—p. 286. 

Modified Thoracotomy Technique for Prevention of Postoperative Pain 
and Deformity. M. S. Lloyd and H. Barber.—p. 300. 

Pulmonary Circulation in Diagnosis of Congenital Heart Disease. S. N. 
Marder, W. B. Seaman and H. M. Wilson.—p. 305. 

Mediastinal Lipoma: Successful Removal of 1,700 Gram Mass: Case 
Report and Review of Recent Literature of Intrathoracic Lipomas. J. L. 
Keeley, S. H. Gumbiner, A. C. Guzauskus and J. A. Rooney.—p. 316. 

Cavernous Hemangioma of Posterior Mediastinum: Case Report. O. F. 
Grimes, R. L. Raphael and H. B. Stephens.—p. 324. 

Intrathoracic Irradiation of Hilum after Resection for Bronchial Carci- 
noma: Preliminary Report. W. E. J. Schneidrzik.—p. 327. 


Suture Constriction in Treatment of Pulmonary Tuberculosis. 
—A modified partial thoracoplasty and extensive pneumonol- 
vsis with collapse and compression of lung by suture liga- 
tures, devised by the Brazilian surgeon Paulino, was employed 
by the authors 34 times in 31 patients with pulmonary tuber- 
culosis, including bilateral operation in 3 patients. The dis- 
ease was unilateral in four patients, bilateral in 27, moderately 
advanced in 5, and far advanced in 26. The unique feature 
of the procedure is the method of achieving collapse, and 
preventing reexpansion, of the diseased lung by three con- 
centric purse-string ligatures of no. 10 crochet cotton placed 
about the lung and the overlying parietal structures which have 
been freed from the chest wall according to the Carl Semb 
technique. Four of the 34 operations have been performed 
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only recently and, although adequate collapse has apparently 
been obtained and the patients are improved, it is too early 
to evaluate the results. Two patients were lost to follow-up. 
Of the remaining 25 patients who were operated on more than 
seven months ago, the disease has become inactive in 5 for 
periods of 6, 8, 18, 18, and 22 months. The disease has been 
arrested in 13 additional patients for 4.5 to 24 months, with 
an average arrest of 12.3 months. Three patients were classi- 
fied as active and improved, and one patient had only a single 
postoperative checkup and was classified as “activity undeter- 
mined.” There were two early postoperative deaths from 
respiratory failure and massive pulmonary embolism on the 
8th and 14th postoperative day respectively, and one late 
postoperative death from hemorrhage in the fifth month. As 
a result of their experience the authors state that the opera- 
tion, which is performed in one stage, is safe; it minimizes 
costal resection, deformity, and loss of respiratory function, 
and has been applied successfully to bilateral disease. The 
Paulino procedure is recommended particularly when bilateral 
surgical procedures seem indicated or when the respiratory 
reserve is limited. As the operation has several additional ad- 
vantages, it may also be used by election rather than the more 
extensive multistaged selective thoracoplasty of the Alexander 
type. 


Journal of Urology, Baltimore 
69:325-468 (March) 1953. Partial Index 


Some Problems of Testicular Function. W. O. Nelson.—p. 325. 

Anatomic Alterations of Adrenal Cortex. J. C. Smith.—p. 339. 

Staghorn Calculi. E. Hess, R. B. Roth and A. F. Kaminsky.—p. 347. 

Experimental Urolithiasis VI. Failure of Hyaluronidase to Inhibit Growth 
of Stones on Foreign Bodies in Rat. R. Helsby, C. W. Vermeulen and 
R. Goetz.—p. 354. 

Aneurysm of Accessory Renal Artery. H. A. Chamberlin and M. S. 
Hovenanian.—p. 362. 

Fracture of Giant Ureteral Calculus. C. E. Burkland.—p. 366. 

New Catheter for Postoperative Ureteral Splinting. F. L. Senger and 
A. W. Zorgniotti.—p. 372. 

Pericystitis. B. C. Corbus Jr.—p. 374. 

Clinical and Pathological Study of Carcinoma of Urinary Bladder. J. H. 
Hejtmancik and J. H. Childers.—p. 377. 

Potential Errors in Total Cystectomy—Plea for Conservatism. E. V. 
Moore and G. Howe.—p. 390. 

Absorption of Water, Urea, Glucose and Electrolytes Through Human 
Bladder. N. S. R. Maluf.—p. 396. 

Transurethral Resection of Prostate. E. H. Ray.—p. 407. 

Modification of Technique for Anastomosing Membranous Urethra and 
Bladder Neck Following Total Prostatectomy. R. H. Flocks and D. A. 
Culp.—p. 411. 

*Unusual Carcinomas Involving Prostate Gland. G. J. Thompson, D. D. 
Albers and A. C. Broders.—p. 416. 

Serum Aldolase and Its Relationship to Hormonal Control of Cancer. 
R. Baker.—p. 426. 

Vaginal Urinary Stone. V. H. Youngblood.—p. 433. 

Torsion of Appendix Epididymis and Appendix Testis: Three Case 
Reports. G. R. Hamilton, C. A. DeKovessey and R. J. Getz.—p. 436. 


Unusual Carcinomas Involving Prostate Gland.—This report 
is based on a review of seven cases in which a squamous cell 
carcinoma apparently was confined to the prostate gland, eight 
cases in which a squamous cell carcinoma arose in the epi- 
thelium of the vesical neck and involved the prostate gland, 
six cases in which an adenocarcinoma of the rectum subse- 
quently extended to the prostate gland, one case in which 
metastasis to the prostate gland occurred several years after 
operation for carcinoma of the stomach, and one case in which 
a mucoid carcinoma of the prostate gland developed after 
the removal of a carcinoma of the lung. In the majority of 
cases, the smooth, soft consistency of the prostate gland led 
the examiner to believe that a malignant lesion was not pres- 
ent. After the malignant character of the lesions had been 
recognized in the 23 cases cited here, hormonal therapy was 
found ineffective. There was no elevation of the serum acid 
phosphatase values in the cases in which the concentration 
of this enzyme was determined. The survival period follow- 
ing operation was much shorter than it usually has been in 
cases of adenocarcinoma of the prostate. While most of the 
varieties of carcinoma mentioned here have been described 
previously, the authors feel that the unusual features in some 
of the cases and the fact that not all prostatic carcinomas 
are adenocarcinomas deserved more emphasis. 
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Evaluation of Operative Risk in Patients with Cancer. J. S. LaDue. 


—p. 41. 


Pregnancy Complicated by Spina Bifida, Neurological Bladder and 


Pyelonephrosis. E. X. Crowley.—p. 47. 


Minimum Standards of Obstetrical Care. Committee on Maternal Welfare. 


—p. 51. 


Louisiana State Medical Society Journal, New Orleans 
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Spinal Headache. L. V. Hand.—p. 47. 

En Bloc Surgery for Intra-Oral Cancer. W. H. Brown.—p. 52. 

Surgery in Deafness. H. G. Tabb.—p. 58. 

What the General Practitioner Should Know About Crossed Eyes. B. M. 
Phillips.—p. 62. 

Otitis Externa. A. L. McQuown.—p. 65. 


Spontaneous Rupture of Esophagus: Case Report. W. P. Butler and 


T. R. Simpson.—p. 67. 


Creeping Eruption (Larva Migrans) at Keesler Air Force Base. J. M. 


Knox.—p. 69. 


Cutaneous Blastomycosis: Report of 58 Unpubtished Cases. J. K. Howles 


and C. I. Black.—p. 72. 


Current Therapy of Several Common Skin Diseases. R. H. Robinson. 


—p. 78. 
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Recent Advances in Surgery of Autonomic Nervous System. O. A. 
Abbott.—p. 3. 


Relative Position of Specialist, General Practitioner and Public Health 
Officer in Britain. A. Daley.—p. 24. 


2:55-106 (Feb.) 1953. Partial Index 


SYMPOSIUM ON THE TUBERCULOSIS PROBLEM IN BALTIMORE 


Tuberculosis as Seen by the General Practitioner. N. Racusin.—p. 62. 
Hospitalization Vs. Home Care in Tuberculosis. L. H. Hetherington. 
—p. 64. 
Social Service and Rehabilitation in Treatment of Tuberculosis. G. C. 
Robinson.—p. 70. 
Effect of Improved Therapy on the Sanatorium Bed Situation. P. E. 
Sartwell.—p. 73. 
Teaching of Tuberculosis in Medical School. H. V. Langeluttig.—p. 75. 
Hourglass Perineural Fibroblastoma on Cervical Part of Vertebral 
Column. J. M. Miller, J. G. Arnold and J. T. Brackin Jr.—p. 87. 
Psychosomatic Medicine in General Practice. E. P. Knotts.—p. 89. 


Medical Annals of District of Columbia, Washington 


22:59-114 (Feb.) 1953 


Some Dangers of Antibiotic Therapy. J. A. Washington.—p. 59. 

Critical Evaluation of Biological and Chemical Tests for Diagnosis of 
Pregnancy. R. H. Fischer.—p. 62. 

ACTH and Cortisone in Allergic Diseases. G. T. Brown.—p. 67. 

Cause and Treatment of Hydronephrosis. D. M. Davis.—p. 73. 

Medicine and Aviation. B. Groesbeck Jr.—p. 79. 


Michigan State Medical Society Journal, Lansing 
52:233-344 (March) 1953 

Some Aspects of the Cancer Problem in Michigan. R. J. Hubbeli.—p. 265. 

Present Status of ‘Cancer Tests.’’ F. Homburger.—p. 267. 

Cancer Morbidity Records. M. H. Griswold.—p. 274. 

Diagnosis of Cancer in Childhood. H. W. Dargeon.—p. 276. 

Problems in Skin Cancer. J. R. Driver.—p. 279. 

Leukoplakia of Oral Mucous Membrane, Tongue and Anal Region: Nine- 
Year Ingestion of Vitamin B Complex as Possible Etiologic Factor. 
R. C. Moehlig.—p. 282. 

*Management of Pain of Cancer. J. J. Bonica.—p. 284. 

Responsibilities of Local Health Departments in Cancer Control. O. K. 
Engelke.—p. 291. 

Is Progress Being Made in Cancer Control? C. A. Payne.—p. 296. 

Cancer Control—The Price and the Payoff. E. M. Siebert.—p. 299. 


Management of Pain of Cancer.—Many of the 200,000 per- 
sons who die each year from cancer in the United States 
suffer severe pain during their last months of life. The pain 
becomes progressively severer and finally develops into a bor- 
ing, relentless, intolerably agonizing suffering that all too soon 
causes a physiological as well as psychological deterioration. 
The deplorable attitude of defeatism found in some quarters 
must be abandoned and replaced by courageous aggressive- 
ness tempered by sane judgment. The following factors are 
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responsible for the pain: compression of nerve roots, trunks 
or plexus by the tumor or by pathological fractures of bone, 
adjacent to the nerves; infiltration of nerves and blood ves. 
sels by tumor cells, resulting in perivascular or perineura| 
lymphangitis and irritation of sensory nerve endings, and pro. 
ducing a diffuse burning pain, the so-called sympathetic Pain; 
obstruction of a viscus, with production of true visceral pain: 
occlusion of blood vessels by the tumor; infiltration, tumefac. 
tion, and swelling in tissue invested snugly by fascia, peri. 
osteum, or other pain-sensitive structures; necrosis, infection, 
and inflammation of pain-sensitive structures causing pain that 
is sometimes excruciating. The author briefly comments on 
the importance of psychological support for these patients and 
on palliative operation, but is concerned chiefly with nerve 
blocking. Analgesic block, when properly executed and effec. 
tive, affords adequate relief without adding to the patient's 
discomfort. For pain of the face, mouth, tongue, throat, and 
neck, alcoholic injection of the trigeminal nerve or its branches, 
the glossopharyngeal and vagus nerves, and/or the upper cer- 
vical spinal nerves is usually very effective. Pain below the 
neck can be controlled for weeks or months with subarachnoid 
alcohol block, paravertebral block, or injections of peripheral 
or intercostal nerves. Since in many of these cases the sym- 
pathetic nervous system is involved in the pain mechanism, 
sympathetic nerve blocks are occasionally necessary to com- 
pletely alleviate the pain. 


Military Surgeon, Washington, D. C. 
112:157-232 (March) 1953. Partial Index 

Armed Forces Medical Policy Council and Its Relation to Medical 
Reserve Program. M. A. Casberg.—p. 157. 

Armed Forces Reserve Act and Its Impact Upon Programs of Reserve 
Forces of Navy. K. M. McManes.—p. 162. 

Role of Military Medicine in Support of Program of Civil Defense. 
W. L. Wilson.—p. 166. 

Health Program of Bureau of Indian Affairs. B. M. Davis.—p. 171. 

Extension to Man of Experimental Whole-Body Irradiation Studies; Some 
Military and Civil Defense Considerations. F. C. McLean, J. H. Rust 
and A. M. Budy.—p. 174. 

Disaster Studies Program. J. R. Wood.—p. 194. 

Activities of Women Medical Specialists in Federal Hospitals. M. E. 
Perry.—p. 196. 


Minnesota Medicine, St. Paul 


36:201-288 (March) 1953 


*An Approach Toward Ideal in Parenteral Nutrition. J. H. Strickler and 
C. O. Rice.—p. 221. 

Diagnosis and Management of Peripheral Arterial Embolism. J. L. 
Keeley.—p. 230. 

Histoplasmin and Tuberculin Study of Psychiatric Patients Having Ab- 
normal Chest Roentgenograms. M. A. Troxell.—p. 235. 

Neurosyphilis. R. R. Kierland.—p. 240. 

Public Health Service in Minnesota. C. G. Sheppard.—p. 244. 

Management of Patients with Trauma of Chest. N. K. Jensen.—p. 247. 

Chronic Pharyngeal and Laryngeal Histoplasmosis Successfully Treated 
with Ethyl Vanillate: Case Report. H. H. Zinneman and W. H. Hall. 
—p. 249. 

Premature Survival: With Emphasis on Role of Public Health Nurse. 
S. S. Scherling.—p. 253. 


Parenteral Nutrition.—In order that homeostasis be maintained 
when parenteral nutrition becomes necessary, it would seem 
reasonable that an artificial or parenteral food should supply 
elements resembling normal constituents as closely as possible. 
Consequently, the authors prepared a solution containing 12% 
invert sugar, 6% amino acids and 4% alcohol, which fur- 
nishes 1,000 calories per liter and approaches the ideal pro- 
portion in terms of normal human irtake of the various food 
substances. A continuous infusion of his solution over several 
days by use of a polyethylene tube inserted through a no. 15 
needle into the basilic vein of the antecubital fossa has been 
studied in 57 cases to determine its effect on the patient's 
physiological processes in terms of fluid, nitrogen, and electro- 
lyte balance. Results showed that invert sugar can be used 
in greater concentration without producing as much hyper- 
glycemia or glycosuria as is produced from equivalent per- 
centage of glucose. At the recommended rate of administration 
of 3,000 cc. of the solution in 24 hours, or a liter every eight 
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hours, the blood alcohol elevation proved to be almost neg- 
ligible. Additional evidence has been presented supporting the 
thesis that parenteral protein requires adequate caloric intake 
for optimal utilization of amino acids. The pH of the tested 
solution is 5.55 and, although quite acid, it did not cause 
yndue reaction in the tissues when infiltrated out of the ordi- 
nary intravenous needle. When introduced in the described 
way by a polyethylene catheter in an arm vein, the only re- 
action noted was from the polyethylene tube itself. If the tube 
was changed to another vein at the earliest sign of phlebitis, 
then only a very minor reaction was caused. Slow, continuous, 
around-the-clock infusion through plastic venous catheter 
afforded best utilization of all constituents of parenteral ali- 
mentation. An illustrative case is described of proper and 
complete parenteral administration in a 40-year-old woman 
who had a Whipple resection for carcinoma of the ampulla 
of Vater and was given a continuous infusion of the authors’ 
solution for the first five postoperative days. All nutritional 
factors studied, including potassium, sodium, nitrogen, caloric 
percentage and water, showed a nearly perfect balance and 
her clinical course described by the fever chart and the ability 
to resume complete oral food intake by the sixth postoperative 
day indicated rapid surgical recovery. 


New England Journal of Medicine, Boston 
248:309-354 (Feb. 19) 1953 


Defect of Interatrial Septum, with Thrombosis of Pulmonary Artery. 
W. J. Canada, F. Goodale Jr. and J. H. Currens.—p. 309. 

Gynecomastia During Digitalis Therapy: Report of Eight Additional Cases 
with Liver-Function Studies. E. B. LeWinn.—p. 316. 

Acute Regional Enteritis in Children. R. C. Storrs and R. A. Hoekelman. 
—p. 320. 

Pharmacologic Aspects of Adrenocortical Steroids and ACTH in Man. 
G. W. Thorn, D. Jenkins, J. C. Laidlaw and others.—p. 323. 

Presentation of Fetus Through the Rectum: Report of Case of Unusual 
Rupture of Uterus. F. C. Jackson.—p. 338. 


248:355-396 (Feb. 26) 1953 


Clinical Importance of Emotional Problems in Care of, Patients with 
Burns. D. A. Hamburg, C. P. Artz, E. Reiss and others.—p. 355. 

Paramyloidosis with Diabetes Mellitus and Gastrointestinal Hemorrhage. 
D. S. Pocock and J. Dickens.—p. 359. 

Pulmonary Edema in Acute Opium Intoxication. P. Troen.—p. 364. 

Massachusetts Rehabilitation Commission (Medical), Department of In- 
dustrial Accidents: Its Duties and Activities. J. L. Rudd.—p. 366. 

Pharmacologic Aspects of Adrenocortical Steroids and ACTH in Man 
(Continued). G. W. Thorn, D. Jenkins, J. C. Laidlaw and others. 
—p. 369. 

Treatment of Urinary-Tract Infections with New Antibiotic—Magnamycin: 
Preliminary Report. H. M. Trafton, H. E. Lind and M. Correia-Branco. 


—p. 379. 
248:397-440 (March 5) 1953 


‘Effect of Aureomycin and Chloramphenicol on Fungal and Bacterial 
Flora of Children. J. J. McGovern, R. H. Parrott, C. W. Emmons and 
others.—p. 397. 

Management of Bleeding from Upper Gastrointestinal Tract. S. O. Hoerr. 
—p. 404. 

Precipitin Test for Bence-Jones Protein: Further Studies of Clinical 
Evaluation of Test Employing Antibody Prepared by Adjuvant Technic. 
F. C. Collier and P. Jackson.—p. 409. 

Pharmacologic Aspects of Adrenocortical Steroids and ACTH in Man 
(Continued). G. W. Thorn, D. Jenkins, J. C. Laidlaw and others. 
—p. 414. 

Identification of Pentobarbital by Paper Chromatography in Medicolegal 
Death. E. J. Algeri and A. J. McBay.—p. 423. 


Effect of Aureomycin and Chloramphenicol on Fungal and 
Bacterial Flora.—Undesirable side-effects resulting from treat- 
ment with chloramphenicol and aureomycin include glossitis, 
stomatitis, sore throat, proctitis, pruritus vulvae and ani, 
Nausea, vomiting, diarrhea, bronchomoniliasis, mycotic endo- 
carditis and meningitis, and the sprue syndrome. It has been 
suggested that these effects are a result of increased growth 
of Candida albicans. McGovern and associates decided to 
determine the incidence of C. albicans in the gastrointestinal 
tract of normal children, and to observe the clinical, bacterio- 
logical, and mycologic alterations that occur in children after 
administration of antibiotics. Studies on 100 healthy children 
disclosed that C. albicans could be demonstrated in small num- 
bers in the mouths of 14% of the children and in the rectum 
in 6%. The incidence of C. albicans in the gastrointestinal 
tract of 45 children to be treated with antibiotics was 17%; 
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this rose to 33% at the end of the treatment period. Twenty- 
one of these children were given aureomycin orally for eight 
days, and 24 were given chloramphenicol intramuscularly or 
orally for 10 to 14 days. By the third to the eighth day of 
treatment, the average number of colonies of C. albicans had 


increased from 3 to 50. There was a marked decrease in gram- 


negative and gram-positive organisms in the gastrointestinal 


tract, with a concomitant increase in the fungal floras, in- 


cluding yeasts and various species of Candida organisms other 


than C. albicans. Although C. albicans was apparently induced 


to grow in 17% of the 45 patients observed, clinical thrush 


did not appear in any patient; however, the authors noted 


clinical thrush in 4 unreported cases in which the broad- 


spectrum antibiotics were given either in larger doses than 
those used in this study or in the same dose for longer periods. 
It seems that the duration of treatment, the dosage, and the 
presence or absence of C. albicans before treatment are im- 
portant in determining whether thrush or other forms of 
moniliasis will develop during therapy with broad-spectrum 
antibiotics. The danger of moniliasis in children from the use 
of these drugs in therapeutic doses does not seem great when 
the drug is administered for not more than eight days. 


New Jersey Medical Society Journal, Trenton 


50:41-86 (Feb.) 1953 


Carbohydrate Disturbances in Liver Disease. C. M. Leevy, W. O’Connell 
and T. J. White.—p. 44. 

Evaluation of Functional Murmurs in Children. P. A. Kearney.—p. 50. 

Ataxic Cerebral Palsy with Akinetic Seizures: Dramatic Response to 
Dramamine. S. Keats.—p. 53. 

It’s Nice Money if You Can Get It. N. G. Demy.—p. 55. 

Hodgkin’s Disease in Negro Boy. F. C. Bowers and A. Abraham.—p. 60. 

Cardiovascular Surgery at St. Michael’s Hospital. A. D. Crecca, J. J. 
McGuire and N. A. Antonius.—p. 62. 

Nature of Psychotherapy. A. Bronner.—p. 68. 

Pregnancy Complicated by Diaphragmatic Hernia. H. Levy.—p. 72. 


New York State Journal of Medicine, New York 


$3:353-480 (Feb. 15) 1953 


Spa Therapy for Patients with Chronic Disease. W. S. McClellan. 
—p. 395. 

Therapeutics of Ultrasound. F. Friedland.—p. 403. 

Minimal Diathermy. J. Weiss.—p. 407. 

Your Public Relations is Showing. L. E. Brown.—p. 411. 

Are Physicians People? J. F. Conlin.—p. 415. 

Patient Relations—Scientific or Intuitive? W. A. Richardson.—p. 419. 

Place and Function of Collection Service in Medical Society Program. 
B. Roseberry.—p. 424. 

Surgical Management of Carcinoma of Esophagus. C. F. Daniels and 
J. M. Chamberlain.—p. 427. 

Preliminary Report on Therapeutic Doses of Gamma Globulin in Measles 
and Mumps Encephalitis and Poliomyelitis. L. Odessky, K. G. Jennings, 
I. J. Sands and others.—p. 431. 

Hemispherectomy for Convulsions in Infantile Hemiplegia. T. H. Mason 
and I. Shapiro.—p. 449. 

Self-Inflicted Infections in Narcotic Addicts. B. J. Ficarra.—p. 452. 


North Carolina Medical Journal, Winston-Salem 


14:49-96 (Feb.) 1953 


Principles in Treatment of Fractures in Children. L. D. Baker and R. W. 
Coonrad.—p. 49. 

Surgery in the Older Patient. H. H. Bradshaw.—p. 57. 

Survey of Ruptured Intervertebral Disks in Cervical Region. C. H. 
Davis Jr., G. L. Odom and B. Woodhall.—p. 61. 

Diagnostic Problems of Slow-Growing Intracranial Tumors. R. H. Ames. 
—p. 67. 

Thoracic Surgical Problems in Infancy and Childhood. W. C. Sealy. 
—p. 68. 

Clinical Significance of Nystagmus. P. M. Abernethy.—p. 73. 

Corneal Transplantations. L. B. Holt.—p. 76. 

Successful Procedure for Tapeworm: Report of Case. J. J. Combs and 
F. K. Ward.—p. 79. 


Northwest Medicine, Seattle 


§2:85-172 (Feb.) 1953 


Some Present-Day Aspects of Military Neuropsychiatry. J. J. Marren. 
—p. 107. 

Atherosclerosis: Preventable Disease? W. Watts, R. Bruce, L. Dewey and 
others.—p. 112. 

Block Treatment of Stroke. G. S. Player.—p. 116. 

Injuries to Bladder and Genitalia. J. T. Mason Jr.—p. 119. 
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Ohio State Medical Journal, Columbus 


49:181-280 (March) 1953 


An Unusual Case of Malignant Thymoma. M. S. Freeman.—p. 205. 
Choriocarcinomatosis in Young Male—Case Study. P. C. Stiff.—p. 208. 
Post-Traumatic Diaphragmatic Hernia. J. M. Goodman and G. F. Jones. 


—p. 210. 
*Symptoms Suggesting Prodromal Stage of Diabetes Mellitus. O. P. Allen. 

—p. 213. 
Ohio Tuberculosis Hospital: First Year’s Operation. R. H. Browning. 

—p. 216. 


Hereditary Spherocytic Anemia in Negro Family. H. J. Caes, J. H. 
Meyer, M. Block and R. M. Kahn.—p. 221. 


Prodromal Stage of Diabetes Mellitus.—In an attempt to ex- 
plain the presence of obesity before the onset of diabetes 
mellitus and the weight loss that commonly follows the onset 
of diabetes, Allen studied the early history of diabetic patients. 
He found that a family history of diabetes need not always 
be present, but both the gain and the loss of weight are usually 
preceded by some severe infection or a long continued toxic 
state that causes an imbalance in metabolic processes. The 
initiating toxemia is followed by excessive gain in weight, 
because excessive appetite, piecing between meals, at bedtime 
or on waking during the night, relieves the patient of several 
of the following symptoms: hunger, weakness, nervousness or 
irritability, trembling and/or fluttering in the epigastrium, 
sweating, night sweats, restlessness at night, and a dull, weak 
feeling or headache in the morning before breakfast. These 
symptoms, which suggest hypoglycemia due to excess of 
insulin, may have existed for many years, when another 
infectious or toxic period is followed by loss of weight, poly- 
phagia, polydipsia, and polyuria. With some of these condi- 
tions in mind, 252 cases were reviewed in 1943 and the above 
symptom complex was found in 24% of the patients. With 
broader experience the percentage rose to 33.5% in the next 
group of 298 patients, and to 76.1% in the last group of 657 
patients questioned in the diabetic clinics at which the author 
is a consultant; for the total of 1,207 cases this amounts to 
54.77%. The author reasons that due to stress and/or toxic 
states, the organism first produces an excess of insulin and 
hypoglycemia results, which causes exhaustion of beta cells 
of the pancreas. In this overworked state, these cells are 
easily damaged by a second or repeated toxic state and they 
become permanently damaged so that the production of insulin 
is far below the normal demand, and the organism loses its 
ability to metabolize glucose. The blood sugar rises above 
normal levels and the result is diabetes mellitus. 


Proc. Soc. Exper. Biol. & Med., Utica, N. Y. 
82:175-364 (Feb.) 1953. Partial Index 


Toxoplasmosis: II. Intra-Uterine Infection in Dogs, Premature Birth and 
Presence of Organisms in Milk. D. M. Chamberlain, F. L. Docton and 
C. R. Cole.—p. 198. 

Effects of Total-Body X-Irradiation on Tissue Mast Cell. D. E. Smith and 
Y. S. Lewis.—p. 208. 

Hepatic Glycogen in Acute Radiation Death. B. Levy and R. Rugh. 
—p. 223. 

Virulence in Mice of Colonial Variants of Candida Albicans. P. C. Eis- 
man, S. G. Geftic and R. L. Mayer.—p. 263. 

Influence of Hyper- and Hypothyroidism on Susceptibility of Mice to 
Infection with Lansing Poliomyelitis Virus. S. C. Smith, A. F. Ras- 
mussen Jr., C. A. Elvehjem and P. F. Clark.—p. 269. 

In Vitro Effects of Cortisone on Multiplication of Influenza B Virus. 
E. D. Kilbourne and I. Tateno.—p. 274. 

*Further Studies on Oral Administration of Living Poliomyelitis Virus to 
Human Subjects. H. Koprowski, G. A. Jervis, T. W. Norton and D. J. 
Nelsen.—p. 277. 

Treatment of Nephrotic Syndrome with Interrupted ACTH or Oral Corti- 

sone Therapy. K. Lange, L. Slobody and R. Strang.—p. 315. 


Oral Administration of Living Poliomyelitis Virus to Human 
Subjects.—In a previous report Koprowski and associates had 
described the results of oral administration of the TN strain 
of rodent-adapted living poliomyelitis virus to 20 human vol- 
unteers. None of the subjects showed untoward effects from 
the administration of the virus. In this paper they present 
the results of oral administration of the same type of virus 
to 61 human subjects, all of whom had no Lansing antibodies 
prior to the experiment. None of these patients showed clini- 
cal signs of illness, and no viremia was found. Although the 
virus could be demonstrated in the stools of 29 out of 61 
patients, the antibody response indicates that infection was 
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established in many more cases, since the serums of only 6 
patients had no neutralizing antibodies on the 30th day after 
ingestion of virus. One may assume that in five of these six 
patients the virus was destroyed before reaching the intestinal] 
tract, since no virus was isolated from their stool specimens. 
There was either insignificant or no rise in antibody response 
in three other patients whose blood did show some neutral- 
izing power when drawn prior to feeding with virus. How- 
ever, the authors suggest that the level of antibodies observed 
in the latter three patients should be considered high enough 
to prevent paralysis after a peripheral exposure to virulent 
Lansing type virus. Perhaps another oral administration of 
the TN strain to the nine patients would result in multipli- 
cation of the virus in the intestinal tract and subsequent ade- 
quate serological response. 


Psychiatry, Washington, D. C. 
16:1-98 (Feb.) 1953. Partial Index 


Adaptive Problems and Mechanisms in Severely Burned Patients. D A. 
Hamburg, B. Hamburg and S. deGoza.—p. 1. 

Multiple Therapy in Treatment Program of Mental Hospital. J. E. Dyrud 
and M. J. Rioch.—p. 21. 

Useful Techniques in Treatment of Patients with Schizophrenia or Border- 
line States. M. Schacht and S. W. Kempster.—p. 35. 

Discovery and Justification in Psychotherapy. W. Seeman.—p. 81. 


Psychoanalytic Quarterly, Albany, N. Y. 
22:1-152 (Jan.) 1953. Partial Index 


Clinical and Therapeutic Aspects of Character Resistance. R. F. Sterba. 
—p.1. 

Some Implications for Psychoanalysis of Modern Concepts of Organiza- 
tion of Brain. L. S. Kubie.—p. 21. 

Premonition as Defense. M. H. Stein.—p. 69. 


Public Health Reports, Washington, D. C. 


68:281-360 (March) 1953. Partial Index 

Rehabilitation in the Hospital. H. A. Rusk.—p. 281. 

Occupational Factors in Lung Cancer: Preliminary Report. L. Breslow. 
—p. 286. 

Venereal Disease Contact Investigation: Combined Military-Civilian Pro- 
gram. N. J. Fiumara, J. Segal and J. Jolly.—p. 289. 

Public Health Training Program of New York State. F. B. Amos.—p. 295. 

Recent Progress in Cancer Research. J. R. Heller Jr.—p. 309. 

*Mechanical Air Drying of Hands Following Preoperative Scrubbing. P. E. 
Walker.—p. 317. 

Histoplasmin and Tuberculin Sensitivity in Texas Infants and Children. 
G. B. Forbes and C. C. Chang.—p. 320. 

Public Health in the Western States. W. L. Halverson.—p. 323. 

Health Conservation Activities of TVA. O. M. Derryberry.—p. 327. 

Capillary Tube Technique for Serologic Screening of Syphilis. C. R. 
Freeble Jr. and B. Orsburn.—p. 341. 


Mechanical Air Drying of Hands After Preoperative Scrub- 
bing.—It seemed that simple air-drying of the hands would 
eliminate some probabilities*of contamination involved in the 
use of sterile towels for drying, such as improper rotation of 
the towel during drying or the touching of the scrub suit or 
of the unscrubbed portions of the upper extremities. Before 
accepting the air dryer, however, it had to be determined 
whether or not the forcing of warm air over the extremities 
would increase contamination, and whether or not it would 
be practical. Bacteriological studies of 304 cultures, taken 
from groups of surgical personnel after use of a standard scrub 
technique, showed a probably significant reduction of gross 
contamination of the hands when a mechanical air dryer was 
used. Furthermore, the mechanical air-drying technique is less 
expensive than the towel-drying technique. 


Review of Gastroenterology, New York 


20:145-206 (March) 1953 

Several Problems in Benign Biliary Tract Surgery. H. F. Newman. 
—p. 155. 

Complete Situs Viscerus Inversus Associated with Cholelithiasis and 
Complicated by Carcinoma of Gallbladder. P. J. Shank and R. P. 
Stafford.—p. 167. 

Some Recent Progress in Gastrointestinal Physiology. J. E. Thomas. 
—p. 174. 

General Adaptation Syndrome (G-A-S) and Gastroenterology. H. Selye. 
—p. 185. 

Incidence of Coexistence of Gastric Ulcer in Esophageal Hiatus Hernia 
of Stomach. M. Feldman and P. Myers.—p. 191. 
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Surgery, Gynecology and Obstetrics, Chicago 
96:255-382 (March) 1953 


New Method for Ureterointestinal Anastomosis: Preliminary Report. 
W. Mathisen.—p. 255. 

$uccinic Dehydrogenase as Indicator of Cellular Metabolism in Cervices 
of Pregnant and Nonpregnant Women. A. G. Foraker and S. W. 
Denham.—p. 259. 

'Treatment of Chronic Hematogenous Osteomyelitis by Means of Saucer- 
ivation and Bone Grafting. W. H. Bickel, J. G. Bateman and W. E. 
Johnson.—p. 265. 

Cancer of the Stomach. H. K. Ransom.—p. 275. 

Combined Surgery and Irradiation in Treatment of Cancer of Cervical 
Stump. H. A. Young and A, F. Jonas.—p. 288. 

Extracellular Fluid Volume in Surgical Patients. B. R. Heinzen, J. C. 
Kovach and M. Pifer.—p. 295. 

Prevention of Pancreatic Fat Necrosis: Experimental Study. H. L. Popper 
and H. Necheles.—p. 299. 

The “Light Bulb’? Type of Prosthesis for Femoral Head. J. E. M. Thom- 
son, C. F. Ferciot, W. W. Bartels and F. S. Webster.—p. 301. 

Experimental Use of Fascia in Repair of Large Defects of Hollow Viscera. 
Ww. E. DeMuth Jr.—p. 305. 

Studies on Venous Blood Pressure in Patients Undergoing Major Surgical 
Procedures. V. K. Pierce, C. P. Boyan and J. G. Masterson.—p. 310. 
Experimental Intrapleural Substitution of Right Colon for Resected 

Esophagus. W. Fry.—p. 315. 

Movement of Potassium During Experimental Acidosis and Alkalosis in 
Nephrectomized Dog. R. E. Keating, T. E. Weichselbaum, M. Alanis 
and others.—p. 323. 

*Histologic Grading of Cancer of Uterine Cervix. J. B. Graham.—p. 331. 

Value of Tracheotomy in Acutely Ill Surgical Patients. E. M. Colvin and 
W. M. Morrison.—p. 338. 

Recurrent Hernias: Analysis of 369 Consecutive Cases of Recurrent 
Inguinal and Femoral Hernias. E. A. Ryan.—p. 343. 

Inflammatory Fibroid Polyps of the Stomach. E. B. Helwig and A. Ranier. 
—p. 355. 

Influence of Location on Prognosis in Operable Rectal Cancer. M. W. 
Stearns Jr. and G. E. Binkley.—p. 368. 


Saucerization and Bone Grafting in Chronic Hematogenous 
Osteomyelitis—In genéral, surgical eradication of the infection 
in the localized posttraumatic form of chronic osteomyelitis is 
not so difficult as the eradication of an area of chronic 
hematogenous osteomyelitis. Thirty-six patients with chronic 
hematogenous osteomyelitis were treated by bone grafting at 
the Mayo Clinic prior to January, 1951. All except nine of 
the patients had had previous drainage treatment, either con- 
tinuous or intermittent. The osteomyelitis had persisted for 
from one to 50 years. In those in whom the disease had per- 
sisted for more than 20 years, the treatment failed in 5 of 14 
cases. Treatment was successful in a total of 28 of the 36 
cases. The tibia (19) and the femur (14) were the most frequent 
sites of involvement. The types of surgical procedures used 
and the results obtained were saucerization and immediate bone 
grafting in 19 cases, with 15 successes and 4 failures; sauceri- 
zation, packing, and later bone’ grafting in’ 16 cases, with 
success in 12 and failure in 4; saucerization and packing fol- 
lowed by skin grafting with bone grafting later ii one success- 
ful case. Results according to the type of graft used were 
autogenous iliac in 11 cases with 10 successes; homogenous 
(frozen bank) in 20 cases with 15 successes; autogenous and 
homogenous in 5 cases with 3 successes. Of eight failures, five 
occurred when homogenous bone alone was used, two when 
homogenous bone was used to supplement autogenous iliac 
bone, and only one failure occurred when autogenous iliac 
bone was used alone. The only failure when autogenous iliac 
bone was used, was in a case in which grafting was done two 
weeks after saucerization, and in which inability to control 
infection with antibiotics led to removal of the grafts. A light 
cast or posterior molded splint was used in a few of the cases, 
but immobilization was not considered necessary in those cases 
in which motion of the extremity did not jeopardize continuity 
of the closure and in which there was no danger of spontane- 
ous fracture as a result of extensive saucerization. It seems 
well to keep a drain in the wound until the primary hematoma 
has been evacuated, since some patients had a postoperative 
serosanguineous drainage. In most patients (23), complete heal- 
ing resulted in two to three weeks. Thus it appears that more 
rapid and more nearly permanent healing may be obtained by 
this than by other methods of treatment. 


Histological Grading of Cancer of Uterine Cervix.—Graham 
Surveys and evaluates the various methods of histological 
grading of cervical carcinoma. Schottlander and Kermauner in 
1912 suggested the system that has since become standard in 
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many European countries. The tumors are first divided into 
adenomatous and solid types. The solid carcinomas are graded 
as mature, semimature, and immature. Broders of the Mayo 
Clinic in 1920 and 1922 developed a method that divides the 
tumor into differentiated and undifferentiated parts, and then, 
according to the relative amount of the two types, it is as- 
signed to one of four grades. This method is the one most 
frequently used in North America. Other methods of histo- 
logical grading have been introduced by Martzloff, by Cham- 
bers, by Truelsen and Bang, and by Glucksmann and Spear. 
Ail these methods of histological grading are based on the 
degree of anaplasia versus differentiation. The technique is 
partially subjective and limited by the biopsy specimen, which 
may or may not be a good sample of the tumor. The degree 
of anaplasia correlates poorly with the clinical extent of dis- 
ease when the patient is first seen but somewhat better with 
the incidence of metastases in postmortem material. . Radio- 
therapy results in a moderately higher “cure” rate in differenti- 
ated tumors than in anaplastic ones. Some results of surgically 
treated highly anaplastic tumors are poor. It is concluded that 
histological grading is of limited prognostic value in cancer 
of the cervix. 


U. S. Armed Forces Med. J., Washington, D. C. 


4:311-466 (March) 1953. Partial Index 


Epidemiology of Infectious Hepatitis. W. R. Warren.—p. 313. 

Brucellosis: Advances in Therapy. W. M. Simpson.—p. 337. 

Carcinoma of Prostate. J. C. Kimbrough.—p. 363. 

Use of Melamine Formaldehyde in Application of Casts. A. W. Spittler, 
J. J. Brennan and J. W. Payne.—p. 373. 

Roentgenographic Visualization of Spleen. P. Zanca.—p. 383. 

Clinical Examination of Acute Traumatic Facial Injuries. J. B. Caldweil. 
—p. 387. 

Acute Lymphocytic Leukemia Treated with ACTH. R. D. Ross.—p. 395. 

Evaluation of Physical Fitness of Present-Day Inductees. B. D. Karpinos. 
—p. 415. 

Hypertrophy of Heart of Unknown Cause. J. B. Selby and L. H. Thomas. 
—p. 435. 

Calcified Costal Cartilage. K. A. Youngstrom.—p. 455. 


Virginia Medical Monthly, Richmond 


80:127-188 (March) 1953 


Don’t Do This for Asthma. O. Swineford Jr.—p. 129. 

Treatment of Groin Hernias. C. Williams Jr.—p. 135. 

Benign Gynecologic Bleeding. J. P. Hennessy.—p. 138. 

Certain Reparative Surgical Procedures of Upper Respiratory Tract. 
G. S. Fitz-Hugh, F. D. Woodward and C. N. Moon Jr.—p. 143. 

*Aspirin Poisoning. E. Gardner.—p. 147. 

Hyperactive Carotid Sinus J. B. Twyman.—p. 152. 

Tuberculosis in Infancy and Childhood. E. L. Kendig Jr.—p. 157. 

Pathological Physiology of Chronic Lung Disease. J. L. Guerrant.—p. 159. 

Spontaneous Hemopneumothorax Occurring in Female. J. Freund and 
H. R. Hicks.—p. 162. 

Trichinosis: Case Report. R. B. Gahagan and J. R. Beckwith.—p. 165. 

Effects of Insulin Hypoglycemia on Diabetic Heart. W. R. Chitwood. 
—p. 168 


Poisoning with Acetylsalicylic Acid.—An 18-month-old boy 
swallowed 15 to 20 1% grain (75 mg.) tablets of acetyl- 
salicylic acid (aspirin), a total of 20 to 25 grains (1.3 to 1.6 gm.). 
He had semed all right after this, had had a normal day, had 
taken his usual meals and had gone to bed in good condition. 
Eighteen hours after ingestion, at 3:30 a. m. the nurse noticed 
the child breathing rapidly in a déep, pauseless manner. He 
looked pale and lethargic but could be roused. He was taken 
to the hospital at once, but all measures were without effect 
and he died nine hours after admission. The results of necropsy 
are described, and the literature on the subject is reviewed. 
Infants and children seem peculiarly susceptible to relatively 
small amounts of acetylsalicylic acid (aspirin). Unexplained 
hyperpnea in infants and children should suggest salicylate 
intoxication. Salicylate is always found in the blood and urine 
to confirm a diagnosis of poisoning with acetylsalicylic acid. 
Hydration and correction of acidosis are the two most im- 
portant factors in treatment of the acidotic stage. Acetyl- 
salicylic acid has a cumulative effect when given over a period 
of time. A safe dosage for children is 1 grain (65 mg.) per 
year of age. In accidental ingestion of an unknown amount 
gastric lavage is advocated. 


+. 
953 
y 6 
fter 
inal 
ens, 
nse 
ral- 
ow- 
ved 
ugh 
lent 
pli- 
ide- 
rud 
3 
ate 
w. 
0- 
E. 
n. 
R. 
d 
5 


976 MEDICAL LITERATURE ABSTRACTS 


FOREIGN 


Arztliche Wochenschrift, Berlin 
8:217-240 (March 6) 1953. Partial Index 


Late Pregnancy Toxicoses and Maternal Mortality in Obstetrics. H. Jacobi. 
—p. 217. 

Infectious Mononucleosis as a Pantotropic Virus Infection. B. Knick and 
K. Hoffmann.—p. 219. 

*Penicillin and Streptomycin in Therapy of Diphtheria. R. Schneider. 
—p. 223 

Blood Pressure Reducing Effect of Vitamin K in Hypertension. K. D. 
Kiein.—p. 226. 


Penicillin-Streptomycin Therapy of Diphtheria ——Schneider 
used a preparation containing penicillin and dihydrostreptomy- 
cin in the treatment of diphtheria. His aim was to find whether 
and to what extent penicillin plus streptomycin was superior 
to penicillin alone. He found that in cases of diphtheria of 
moderate severity the effect of penicillin in combination with 
diphtheria antitoxin is so excellent that further improvement in 
therapeutic efficacy is not to be expected. However, in the 
presence of severe toxicity and of septic conditions and par- 
ticularly in patients who do not receive clinical treatment until 
quite late in the course of the diphtheria (at the end of the 
first or at the beginning of the second week), the administra- 
tion of penicillin and streptomycin in combination is of value. 
This is evidenced by the more rapid decrease of the tempera- 
ture and demarcation and detachment of the coating mem- 
branes. The circulation, which has been damaged by the toxins, 
becomes normal within a few days, without support by cir- 
culatory stimulants. There is rapid improvement in the feeling 
of well-being, and the defense powers of the organism increase. 
Finally there is a saving of penicillin and serum. Moreover, 
probably as a result of the more rapid elimination of the 
pathogenic organisms, and thus cessation of toxin production, 
toxic nerve damage can be avoided. The combination of 
streptomycin and penicillin is also effective in treating chronic 
bacilli carriers. Because of these advantages, the combination 
of penicillin and streptomycin can be regarded as a definite 
improvement in the therapeutic armamentarium against diph- 
theria. The practical application of his observations the author 
formulates as follows: In the mild cases of diphtheria he uses 
only diphtheria antitoxin. In the moderately severe cases he 
gives penicillin in addition to the antitoxin. In the toxic and 
septic cases, and in those in which treatment is begun late, he 
uses penicillin and streptomycin in addition to serum therapy. 
The combination of penicillin and streptomycin should be used 
also to render free from bacilli those patients who continue to 
excrete diphtheria bacilli, particularly the chronic carriers. 


Die Medizinische, Stuttgart 
No. 11:337-368 (March 14) 1953. Partial Index 


*Present and Future Clinical Management of Renal Tuberculosis. E. Rehn. 
—p. 337. 

*Treatment of Tuberculous Meningitis. H. Fedtke and G. Miiller.—p. 343. 

Significance of Spontaneous Pneumoperitoneum in Silent Perforation of 
Stomach. F. Best.—p. 346. 

Treatment of Congenital Syphilis. E. Landes.—p. 349. 


Ciinical Management of Renal Tuberculosis Within the last 
20 years nephrectomies were performed in Freiburg, Germany, 
on 310 patients with surgical tuberculosis of the kidneys. Post- 
operative deaths occurred-,in 33 of the 310 patients, a very 
high mortality rate as compared to that of gastrectomy (4 to 
5%) for ulcer and carcinomatous ulcer. Of the 33 deaths, 4 
resulted from embolism and 2 from late collapse. Of the 
remaining 27 deaths, 10 resulted from hematogenous spread 
of the tuberculosis, 8 from reactivation of organic tuberculosis, 
and 7 from failure of the second kidney due to toxic nephritis 
and resulting activation of tuberculosis. The common post- 
operative complications thus were of little significance as com- 
pared to the sequelae of the general tuberculous disease. 
According to the author, this may be explained by hormonal 
phenomena. Any stress such as operative trauma or the dis- 
semination of toxins from a tuberculous focus increases the 
secretion of glucocorticoids such as cortisone from the adrenal 
cortex. Cortisone then favors growth and dissemination of 
bacilli by the preveation of cellular defense reactions. Thus 
new tuberculous foci may occur in the second and as yet 
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healthy kidney. These may remain localized and latent as | 
as the antitoxic effect of the cortisone is still present, since 
as Tonutti has shown, in guinea pigs, after the hypophysis ha. 
been removed, the small doses of cortisone can neutralize lethal 
doses of tuberculous toxins. The author, therefore, agrees with 
Tonutti that in tuberculous patients the unimpaired functio, 
of the adrenal cortex is of greatest importance for the cours. 
and prognosis of toxic dissemination. The tuberculous nephritis 
is to be considered an indicator of an approaching deteriora. 
tion of the state of immunity due to the exhausted or impaire) 
adrenal cortex because of the overload placed by the tuber. 
culous toxins on its reaction capacity. The rules that according 
to Tonutti govern the relationship between diphtheria toxin 
and the diencephalon-pituitary-adrenal cortex system also apply 
to that of the tuberculous toxin and the same organ complex, 
Any surgical treatment of renal tuberculosis depends on the 
knowledge of this specific operative risk. Its early recognition 
is facilitated by the diagnosis of the toxic nephritis with the 
aid of the acid-alkali tolerance test in its classic form. The 
same test may also be used to determine the right time for 
the surgical intervention. The operative risk can be lessened 
by the administration of amithiozone (Conteben). Its detoxicat. 
ing property is somewhat similar to the antitoxic effect of 
cortisone, but while cortisone removes the adrenal cortical 
deficiency and as a direct substitute increases the toxic effect, 
amithiozone neutralizes the tuberculous toxin and protects the 
diencephaion-pituitary-adrenal cortex system. Although amithio- 
zone may cure the tuberculous nephritis and may increase 
the tolerance of the patient to the operation, surgical inter- 
vention is indispensable. In one patient with a tuberculous 
cavity in the left kidney and a toxic nephritis in the right 
kidney, the author gave a three months course of amithiozone 
and p-aminosalicylic acid, and then instead of performing 
partial resection of the left kidney, he collapsed it with several 
through and through quilting sutures. Complete cure of the 
tuberculosis was obtained as demonstrated by pyelography. In 
the future collapse therapy combined with chemotherapy may 
‘be used likewise for unilateral renal tuberculosis. 


Treatment of Tuberculous Meningitis——Of 10 patients with 
tuberculous meningitis, 3 were given a therapeutic trial with 
streptomycin combined with isoniazid. Streptomycin was given 
intramuscularly in doses of 30 to 40 mg. per kilogram of body 
weight but not exceeding 1.5 gm. daily in two divided doses, 
and in addition intrathecally in doses of 25 to 50 mg. daily 
depending on the age of the patient. Beginning with the fifth 
week of treatment, streptomycin was given intrathecally only 
every second day and from the ninth week onward only twice 
a week. Beginning with the fourth month of treatment, strepto- 
mycin was given intramuscularly only every second day in- 
stead of daily. Isoniazid was given orally in daily doses of 
5 to 8 mg. per kilogram of body weight. Six patients were 
given streptomycin intramuscularly and intrathecally and puri- 
fied tuberculin intrathecally starting with 0.01 to 0.5 tuberculin 
unit according to the severity of the reaction to the Mantoux 
test and increasing this dose by 50 to 100% with each sub- 
sequent injection. The maximum dose so far used consisted of 
14 intrathecal injections of purified tuberculin with a maximum 
single dose of 5 units. Although follow up has been too short 
for final evaluation, the authors feel justified in stating that 
early treatment with intramuscular and intrathecal injections 
of streptomycin combined with orally administered isoniazid is 
at present the most promising method of treatment of tuber- 
culous meningitis. Prospects are good for obtaining a cure of 
the specific meningitic process even in patients of advanced 
age and in those with other tuberculous manifestations, such 
as pulmonary tuberoulosis and miliary dissemination. Addi- 
tional treatment with intrathecal injections of purified tuber- 
culin may have a favorable effect in patients with a torpid 
course threatened with the development of internal hydro- 
cephalus resulting from obstruction of the foramens of the 
ventricular system at the base of the brain or with spinal block. 
It seems that this method favors the regression of specific foci 
in the meninges and the central nervous system as well as 
the absorption of the fibrinous deposits at the base of the brain 
and in the spinal canal. Thus irreversible cicatricial stenoses 
and adhesions may ‘be prevented. In the authors’ last patient, 
an 11-year-old girl with internal hydrocephalus due to cica- 
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tricial stenosis, continuous drainage of the ventricular system dryness. The new drug should prove superior for oral adminis- 


— aa ba of the brain was attempted with a polyvinyl catheter tration to hexamethonium bromide, pentamethonium bromide, 
sis has passed from the inferior horn of the lateral ventricle to the and some other hypotensive drugs, provided that additional 
lethal cell system of the mastoid process. Pronounced improvement side-effects do not appear with continued treatment. In four 
S With for several weeks resulted from this artificial drainage that months of continued administration, toleration and cross 
Nction functioned despite the severe lesions. However, death from not to extent as with 
COUrse chronic tuberculous meningitis with extensive adhesions at the er some ypotensive 
TiOTa- cephalus could not be prevented because of delayed institution pond 
lack of side-effects during oral administration of the new drug 
ordi - may be related to the fact that the patients who gave the best 
oa Geburtshilfe und Frauenheilkunde, Stuttgart responses to oral hexamethonium salts were usually those who 
apply 13:97-192 (Feb.) 1953. Partial Index required only small doses. Like hexamethonium bromide, the 
nplex. Connection Between Position of Uterine Cervix and Prolonged Pregnancy. new methonium compound gives rise to postural hypotension 
n the K. Burger.—p. 97. in the erect posture and leads to an additional fall of blood 
Nition Prophylaxis and Therapy of Thromboembolism. A. W. Schwenzer.—p. 100. pressure after meals. The pulse rate is ordinarily accelerated 
h the Causes of Onset of Labor. = agg i i or little changed. Papilledema, soft retinal exudates and hemor- 
© for Transfer of Penicillin into the Aminotic Fluid, a Contribution to the on treatment with the new drug than during treatment with 
ened Question of Fetal Kidney Function. H. Frizen and E. Meuren.—p. 130. hexamethonium salts. Preliminary studies justify extensive 
XiCat- Cause of Placenta Praevia. C. Laforet.—p. 150. therapeutic trials with the oral administration of the new drug, 
ct of Failures in Pregnancy Tests with Frogs. G. Schaible and E. Schliiren. but the mode of administration differs from that found suitable 
rtical —p. 1%. for hexamethonium bromide. In cases in which secondary 
ffect, Transmission of Penicillin Through Human Placenta.—Thirty effects prevent continued oral administration, the new drug 
oe parturient women were given intramuscular injections of should be dissolved in 25% polyvinyl pyrrolidone, to which 

- 400,000 units of penicillin immediately after having entered 1 in 1,000 ephedrine hydrochloride is added to slow the ab- 
ane the delivery room, and during delivery, blood was obtained sorption further. This preparation is injected twice daily with 
a from the arm vein of the mother and from the umbilical cord. an interval of 10 to 12 hours between the injections. 
sake The penicillin content of the serums was compared. The ratio as ' 
zone between the serum content in the infant and in the mother Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 
ming increased up to three and one-half hours after the injection, 97:325-388 (Feb. 7) 1953. Partial Index 
veral at which time the penicillin Comtont of the serum of the infant *Meperidine (Pethidine) for Prophylaxis of Cough During Intratracheal 
the was equivalent to 60% of the penicillin content of the maternal Anesthesia, J. P. Buschkens.—p. 331. 
/. In serum. It is assumed that the penicillin passes through the Complications Following BCG Vaccination in Newborn and the Strain of 
may placenta according to the laws of diffusion; the rapidity of 9. 338 

transmission seems to depend on the size of the placenta. Soon eo cess 

with after the injection of penicillin into the mother, the penicillin Meperidine for Prevention of Coughing During Intratracheal 
with is excreted through the kidneys of the infant and soon appears Anesthesia.—The presence of a rubber tube in the trachea dur- 
len in the amniotic fluid, its concentration in the amniotic fluid ing anesthesia increases the likelihood that the patient will 
ody being higher than in the serum of the infant. The authors cough. Other factors that prodinpess to cough inctuds the in- 
ses, emphasize that it is not correct to speak of the penicillin con- creased sensitivity of the tracheal mucosa as the result of 
aily tent of the blood, because the penicillin content is ascertained tracheitis in smokers and the augmentation of laryngeal irri- 
fifth in the serum, and the penicillin content of the cellular portion tability induced by pentothal. The synthetic analgesic, meperi- 
ynly of the blood is only a fraction of that of the serum. In the dine (Pethidine or Demerol) has a spasmolytic effect on the 
vice newborn, serum accounts for 40% of the blood and in adults moet muscles of he Seonctiat tees, ane oo Buschhens Segen 
oto. for 56% 4 a clinical study on its cough-preventing effect. Alternate pa- 
itor tients of a total of 44, who were anesthetized with thiopental 


~ (Pentothal) nitrous oxide, and oxygen and supplemental tri- 
: Lancet, London chloroethylene, were given 5% meperidine hydrochloride in an 
average dose of 38.9 mg. during the first half hour and a 


uri- 1:451-502 (March 7) 1953 

ilin in ( ; ) cael : mean total dose of 65.7 mg. Coughing was significantly re- 

"Cervical. duced in the 22 patients who had received meperidine. Busch- 

“7 Pharmacology of M. & B. 2050. R. Wien and D. F. J. Mason.—p. 454. kens believes that the use of meperidine should be considered 

of New Sympathicolytic Agents. R. D. H. Maxwell and A. J. M. Campbell. in patients in whom coughing persists during anesthesia and 
—P. 455. in whom surface anesthesia fails and ether is contraindicated. 

um *Action of New Methonium Compound in Arterial Hypertension: Penta- 

ort methylene 1:5-Bis-N-(N-Methyl-Pyrrolidinium) Bitartrate (M. & B. 

ia 2050A). F. H. Smirk.—p. 457. Zealand i ournal llingt 

om Compressed-Air Illness on Tyneside. R. I. McCallum and D. N. Walder. New Medical J ’ We a 

: —p. 464. 5§2:1-68 (Feb.) 1953. Partial Index 


Tilting Table-Top for Abdomino-Thoracic Approach to Stomach and 


Influenza: Virus and the Disease. L. B. Fastier.—p. 4. 


er- Oesophagus. J. C. Golighter.—p. 467. 
of Normal Values for Blood Constituents: Inter-Hospital Differences. I. D. Leptospirosis in New Zealand: Report of Case of Canicola Fever. G. A. 
P.W West and V. I. E. Whitehead.—p. 8. 

ootton and E. J. King.—p. 470. Cardi ing Th 

e Rat-Bite Fever: Report of Case Due to Actinomyces Muris. A. P. Water- rr oe in the Operating Theatre. S. C. Peddie and W. D. 

ch son and J, Wedgwood.—p. 472. eldrum.—p. 14. , : 

ii Materna! Rubella and Congenital Deafness in New Zealand. D. R. Hay. 
F N Smi —p. 16. 

T- ew Methonium Compound in Arterial Hypertension. mirk Present State of Surgery in Treatment of Pulmonary Tuberculosis. 

d tested the effects of a new methonium compound, pentamethy- J. Borrie.—p. 20. 

of lene 1:5 bis-N(N-pyrolidinium) bitartrate, also referred to as *Retrolental Fibroplasia: Report of Case. N. C. Begg and R. P. Wilson. 

he M. & B. 2050A, in patients with hypertension. The drug was ear, Pa a 

. administered by subcutaneous injection and by mouth. Initial atal ase of Erythema Nodosum and Acute Rheumatism: Tuberculoid 

k. ety Histology in Lymph Glands. H. C. W. Stringer.—p. 35. 

ci subcutaneously administered doses of the drug were about five 

- umes as active as initial doses of hexamethonium bromide, Retrolental Fibroplasia.—Begg and Wilson briefly outline the 

~ and the fall in blood pressure lasted longer. The new drug history of retrolental fibroplasia and say that it is essentially 

ss seems to control the blood pressure without toxic manifesta- a disease of the very small premature baby, being most 

: lions in a majority of hypertensive patients. In a few patients frequently found in babies whose birth weight is under 3 Ib. 

: doses adequate to produce hypotension cause extreme mouth (1,360 gm.). They also call attention to its widely varying 
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incidence in different clinics and to its great frequency in 
centers which had modern equipment and gave very special 
care to these tiny premature infants. Many theories have been 
advanced to explain the cause, but each in turn has had to 
be discarded. On the other hand, recent work by Szewczyk of 
East Saint Louis and Ryan in Melbourne has shown that con- 
tinuous prolonged oxygen therapy instituted early at high 
concentrations has proved a potent factor in the causation of 
the disease. The baby described here had been given far more 
oxygen than is usually administered at the service for pre- 
mature infants at the hospital with which the authors are con- 
nected. All the features of established retrolental fibroplasia 
were present. Factors possibly predisposing to the development 
of the condition were the degree of prematurity and the dura- 
tion and saturation of the oxygen therapy (though withdrawal 
was gradual). Complicating factors that may have played some 
part in the causation are the anemic state of the mother, the 
persistently low temperature of the baby during the first three 
weeks of life, the severe skin infection, and penicillin therapy. 
The outlook for the child’s life is good but for her vision it is 
bad. She seems physically well and has no obvious congenital 
defect. She has developed well from the point of view of her 
intelligence and is emotionally quite normal. Unfortunately, 
by the time the diagnosis was made, the disease had reached an 
irreversible stage. Oxygen therapy, which is often life-saving 
in the first 48 hours, should be given only to those premature 
infants who need it. If prolonged oxygen therapy is necessary, 
the eyes of the infant should be examined weekly by an 
ophthalmologist, especially during withdrawal of oxygen. He 
should guide the pediatrician regarding returning the baby to 
oxygen if eye changes have already taken place. The with- 
drawal must be gradual. The eyes of all babies whose birth 
weight is under 4 lb. (1,814 gm.) and who do not require 
oxygen should be examined by an ophthalmologist at least 
fortnightly until the end of the second month of life and again 
at the sixth month. 


Presse Médicale, Paris 


61:207-226 (Feb. 18) 1953. Partial Index 


*Potassium in Anuric Tubular Nephropathy. M. Dérot, P. Pignard, R. L. 
Touraine and J. Bernard.—p. 207. 

Epigastric Cramps Elicited by Effort in Patients with Gastroduodenal 
Ulcers; Intermittent Claudication of Stomach. P. Frumusan.-—p. 209. 
Basal Temperature in Women; Important Diagnostic Factor. E. Hurter. 

—p. 210. 


Potassium in Anuric Tubular Nephropathy.—The potassium 
content of the blood and urine of 13 women with anuric 
tubular nephropathy (due to septicemia after abortion in 12 
and to apiol poisoning in 1) was determined with an electro- 
photometer every second day. In seven additional patients with 
anuric nephropathy after abortion and in one with anuria 
after blood transfusion, potassium determinations in the blood 
and in the urine were made by chemical methods at more 
irregular intervals. All the patients were placed on a diet rich 
in carbohydrates (about 1,200 calories). Rehydration and re- 
chloridation were based on daily laboratory determination. 
Catabolic control was exerted by administration of androgens. 
Exchange transfusions during the hemolytic phase or peritoneal 
dialysis with a standard solution free of potassium and mag- 
nesium were employed as extrarenal purification methods. 
In the initial period of anuria, before the institution of extra- 
renal purification, the potassium level remained within normal 
values (17 to 23 mg. per 100 cc. [4.3 to 5.8 mEq. per liter]), 
while the nitrogenous products in the blood were increased. 
This phase was short, lasting three days on the average. In the 
phase of pure anuria the plasma potassium level increased 
roughly in proportion to the increase in azotemia in 16 of the 
21 patients; this increase occurred most frequently about the 
18th day, varying from 23 to 45 mg. per 100 cc. (5.8 to 11.5 
mEq. per liter). This hyperpotassemia should be considered 
as a sign of cellular impairment. During the initial phase of 
reestablishment of urinary flow, the blood potassium level be- 
came stabilized, but within two or three days a very rapid drop 
in the potassium content of the blood was observed in 11 of 
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the 13 patients in whom determinations were performed regy. 
larly; a level below 15 mg. per 100 cc. (3.8 mEq. per liter) 
resulted in 8 of the 13 patients. Hypopotassemia occurred jp 
four patients who had not been subjected to extrarenal pujj. 
fication procedures. Hypopotassemia persisted during the cop. 
valescence period and restoration to normal was very slow. 
Hyperpotassemia occurring in patients with anuric tubular 
nephropathy is often a grave factor; when it exceeds 35 mg. 
per 100 cc. and particularly when it is associated with cardio. 
vascular signs it is one of the major indications for extrarenal 
purification, particularly for peritoneal dialysis. It requires 
regular determinations of the blood potassium level and care. 
ful observation of electrocardiographic changes. Hypopotassemia 
occurring at the time that diuresis is resumed raises difficult 
therapeutic problems. The patient should be placed rapidly op 
a diet containing less carbohydrates and more mineral ele. 
ments rich in potassium. It seems that a rational alimentation 
is the only means of preventing postanuric hypopotassemia, 
Determinations of blood potassium levels in patients with 
anuric tubular nephropathies seem to be indispensable for the 
detection of those states of hyper- and hypopotassemia which 
act as aggravating factors in the course of these disorders. 


61:227-248 (Feb. 21) 1953. Partial Index 


*Obstetrical Future of Hypertensive Women Subjected to Dorsolumbar 
Sympathectomy. P. Milliez and D. Fritel.—p. 227. 

Systemic Affections and Oropharyngeal Anaerobic Allergy. Gambillard, 
J. Lehmans and Sourice.—p. 229. 

Dermatomycoses and Occupational Eczemas. W. Lindenmayr.—p. 231. 


Obstetrical Future of Hypertensive Women Subjected to 
Sympathectomy.—Lumbodorsal sympathectomy will enable 
many women with permanent arterial hypertension to under- 
take or to continue pregnancy with safety. The procedure 
should be carried out before pregnancy if possible and should 
be advised only when a well-controlled hypertensive patient 
with a history of unsuccessful pregnancy insistently desires to 
have a child. The patient, who must be closely followed, should 
be placed on a strict salt-free diet from the beginning; a 
satisfactory hormone balance should be maintained by the 
administration of progesterone or synthetic estrogens; and the 
blood pressure should be taken regularly so that bed rest can 
be instituted at the least sign of danger. Cesarean delivery 
shortly before normal term may be advised and will spare both 
mother and child the risks accompanying the last days of 
pregnancy and the severe ordeal of labor. The relief afforded 
by sympathectomy is temporary and the ultimate fate of the 
patient is uncertain; many women, however, can support high 
levels of hypertension for years. Sympathectomy may also be 
performed when necessary during pregnancy, but should not 
be undertaken unless the patient shows signs of severe vas- 
cular damage. 


61:249-284 (Feb. 25) 1953. Partial Index 


*Prolonged Action of New Nontoxic Antibiotic in Treatment of Leprosy. 
A. Tzanck, A. Bassett and L. Salomon.—p. 249. 

Giant-Cell Mesaortitis in Flat Band Development. A. Rywlin and H. 
Kuschner.—p. 250. 

Tay-Sachs’ Amaurotic Idiocy. R. Clément, J. Gruner, P. Rameix and 
J. Bretagne.—p. 253. 

Effect on Clotting Time in Newborn of Intraumbilical Injection of Vita- 
min K and of Ingestion of Plasma Thrombin. H. Pigeaud, R. Béné and 
S. Barbaud.—p. 256. 

Treatment of Fractures of Base of First Metacarpal Bone. G. Menegaux 
and P. Détrie.—p. 257. 


New Nontoxic Antibiotic in Treatment of Leprosy.—Tests of 
a new diazotized argentic sulfone (Di-Atox argentique-Jeanson) 
in 15 patients with leprosy (Hansen’s disease) proved its lack 
of toxicity and harmlessness to the hematopoietic centers. It 
does not produce either drug resistance or habituation on the 
part of the bacilli, and may therefore be administered as long 
as necessary. Most lesions responded rapidly to treatment, but 
some, which were poorly vascularized and sclerotic, did not 
begin to regress until the end of the second year. Continued 
treatment finally resulted in their complete disappearance. 
Adults may be given a dose of 0.20 gm. a day (taken orally) 
to begin with; as the disease regresses, the dose may be re- 
duced. Continuance of the treatment for two or three years 
after clinical cure was obtained prevented relapses. 
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Quarterly Journal of Medicine, Oxford 
22:1-120 (Jan.) 1953 


Nephrectomy and Other Treatment for Hypertension in Pyelonephritis. 
G. W. Pickering and R. H. Heptinstall.—p. 1. 

Chronic Brucellosis. G. M. Barrett and A. G. Rickards.—p. 23. 

*The Heart in Chronic Pulmonary Disease. R. M. Fulton.—p. 43. 

symptoms, Signs, and Diagnostic Features of Idiopathic Steatorrhoea. 
w. T. Cooke, A. L. P. Peeney and C. F. Hawkins.—p. 59. 

Atypical Congenital Haemolytic Anaemia. J. V. Dacie, P. L. Mollison, 
N. Richardson and others.—p. 79. 

Urinary Excretion of Radioiodine as Clinical Test of Thyroid Function. 
R. Fraser, Q. J. G. Hobson, D. G. Arnott and E. W. Emery.—p. 99. 


The Heart in Chronic Pulmonary Disease.—In 1950 and 1951 
Fulton made the diagnosis of heart disease resulting from 
pulmonary disease in 129 patients during life. The diagnosis 
was based on clinical evidence, and did not entail demonstrable 
right ventricular hypertrophy. Seventy-three patients died, and 
necropsy was performed on 58. The present account is con- 
fined to 50 pathologically verified cases. The pathological 
criteria for the diagnosis of chronic pulmonary disease with 
cardiac involvement were (1) bilateral chronic pulmonary dis- 
ease, (2) absence of congenital, valvular, and ischemic heart 
disease, and (3) the presence of right and the absence of left 
ventricular hypertrophy. In the terminal stage two main groups 
of cases were recognized: (1) congestive, in which right ven- 
tricular hypertrophy was considerable and death was due to 
congestive heart failure, and (2) anoxic, with slight right ven- 
tricular hypertrophy, little congestive failure and death from 
cerebral anoxia. Although right ventricular hypertrophy was 
less pronounced in the anoxic group, the amount of lung 
destruction was greater. It is suggested that this difference may 
be explained by a more rapid rate of progression of the lung 
disease in the anoxic group. About one-fourth of the patients 
died from acute respiratory infection or other causes before 
differentiation into the congestive or anoxic pattern had taken 
place. “Chronic cor pulmonale” seems an unsatisfactory name 
because only one-half of the patients with fatal uncomplicated 
chronic pulmonary disease died from congestive heart failure. 
The other half died from acute respiratory infection or from 
the chronic pulmonary disease itself, but were clinically in- 
distinguishable from those with congestive failure until shortly 
before death. The term “pulmonary failure” might better de- 
scribe the process. Early diagnosis is important, and more 
energetic treatment of acute bronchopulmonary infections, 
particularly with antibiotics, prolongs life. Fulton concludes 
that chronic pulmonary disease causes considerable morbidity 
and mortality in middle-aged men, and he believes that at- 
mospheric pollution is an important aggravating factor. 


Revista Médica de Chile, Santiago 
80:707-776 (Dec.) 1952. Partial Index 


Quinidine in Treatment of Chronic Auricular Fibrillation. D. Lamas, 
R. Florenzano, G. Chamorro and H. Donoso.—p. 707. 

Value of Oral Cholecystography in Diagnosis of Gall Bladder Disease. 
J. Klinger, R. J. Kalplan and E. Zarate.—p. 719. 

Some Aspects of Obesity: Clinical Study. F. Donoso and A. Jadresic. 
—p. 722. 

*Cardiovascular System in Geriatrics: Anatomical Study and Clinical Com- 
mentary. S. Grinschpun and D. Rosenberg.—p. 728. 


Cardiovascular System in the Elderly.—The authors reviewed 
hospital records of 400 necropsies made on the cadavers of 
200 men and 200 women who died between the ages of 60 
and more than 85. Death was due to cardiovascular diseases 
in 94 patients (23.5%). Hypertensive cardiovascular disease 
with cardiac insufficiency and nephrosclerosis was present in 
32 cases (34%), myocardial infarction in 14 (14.8%), and 
arteriosclerotic cardiopathy in 12 (12.8%). Signs of cardiac 
insufficiency were observed in 63 (67%) out of the 94 cadavers 
of patients who died of cardiovascular disease. Bacterial endo- 
carditis was observed in six cases (1.5%), nonbacterial endo- 
carditis in 50 (12.5%), pericarditis, either acute or chronic, in 
1! (2.7%), aortic atheroma, mild, subacute or acute, in 265 
(66.2%), coronary atheroma in 203 (50.7%), diffuse arterio- 
sclerosis in 46 (11.5%), arteriolosclerosis in 114 (28.5%), and 
syphilitic mesaortitis in 22 (5.5%). Aortitis coexisted with 
aortic insufficiency of the Hodgson’s type in 49% of the cases 
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of mesaortitis and aneurysm coexisted with aortitis in 27.3% 
of the cases of aortitis. Lesions of arteritis obliterans were 
observed in six cases (1.5%). The lesions complicated by dry 
gangrene were located in the legs of patients with acute 
arteriosclerosis. The authors conclude that arteriosclerosis and 
arteriolosclerosis are the most important etiological factors in 
the changes of the cardiovascular apparatus of the elderly. 
Hypertensive and arteriosclerotic heart disease are the most 
frequent cardiovascular diseases that cause death in the elderly. 


Schweizerische medizinische Wochenschrift, Basel 
83:207-226 (Feb. 28) 1953. Partial Index 


*Surgical Treatment of Tuberculosis of Lymph Nodes of the Neck. E. 
Kaiser, F. Jakob and H. Wissler.—p. 207. 
Cerebral Circulation in Experimental Controlled Hypotension. A. Berns- 
meier and K, Siemons.—p. 210. 
*Study on Controlled Hypotension. J. Rutkowski, S. Pokrzywnicki and 
J. Hankiewicz.—p. 212. 
Immunophagocytosis of Cell Elements in the Blood. P. Miescher.—p. 216. 
Surgical Treatment of Tuberculosis of Cervical Lymph Nodes. 
—Radical surgical removal of tuberculous cervical lymph 
nodes with the scalpel or with the blunt-pointed Cooper scissors 
was performed by the authors on 221 patients. Of the 221 
patients, 117 were children between the ages of 1 and 15, 72 
were between the ages of 16 and 30, and 32 were over 30. 
Intratracheal anesthesia was used by one of the authors in 
children and adults, while the other employed local anesthesia 
in adults and nitrogen monoxide and ether anesthesia by 
intubation in children. Immediate operative results were good 
in all patients. There were no secondary injuries or post- 
operative dissemination. Of 167 patients who could be followed 
up for periods varying from three months to 10 years (with 
an average of three years and four months), 9 (5.5%) had 
recurrences, consisting of bean-sized, nonfistulizing lymph 
nodes in the scar area. Of 130 patients in whom the ,cosmetic 
results were ascertained, 99 (76%) had excellent results, 27 
(21%) had satisfactory results, and only 4 (3%) had large 
adherent scars. Of the 167 patients who had been followed up, 
54 had been subjected to tonsillectomy before the surgical 
removal of the cervical lymph nodes; of the nine patients who 
had recurrent tuberculous cervical lymph nodes eight had had 
their tonsils removed. Tonsillectomy, therefore, does not pre- 
vent recurrences and has no influence on the incidence of 
recurrences. As a result of their experiences the authors state 
that conservative methods of treatment for tuberculous cervical 
lymph nodes are time-consuming and results have proved un- 
satisfactory. On the contrary, radical surgical removal, al- 
though technically difficult, proved highly effective in that rapid 
and definite healing resulted in a large percentage of cases. 
Surgical treatment is indicated (1) in solid lymph nodes with- 
out necrosis in which suppuration may no longer be expected 
and which are usually cherry-sized; (2) in fluctuating lymph 
nodes with the skin still intact (surgical intervention should be 
performed before scrofuloderma develops); (3) in fistulous and 
occasionally already calcified lymph nodes with not too exten- 
sive cutaneous changes, so that healing of skin by first intention 
may still be possible. Infected lymph nodes with large sub- 
cutaneous abscesses in which healing by primary intention is 
no longer possible and extensive bilateral processes should not 
be operated on. Lesions of recent origin may be operated on 
more easily than older ones. The risk of recurrence is greater 
in patients with recent lesions, who therefore should receive 
postoperative sanatorium treatment for several months, while 
extirpation alone may be sufficient for older lesions. 


Controlled Hypotension.—The ganglion-blocking preparation 
Pendiomid (N,N,N’-N’-3-pentamethyl-N,N’-diethyl-3-azapen- 
tane-1,5-diammonium dibromide) was employed to produce 
controlled hypotension and thus to reduce bleeding in 25 
women and 35 men between the ages of 16 and 75 who under- 
went a variety of operations such as pulmonectomy, lobectomy, 
thoracophrenectomy, thoracoplasty, thyroidectomy, cholecy- 
stectomy, sigmoidectomy, prostatectomy, nephrectomy, and 
cystectomy. General anesthesia was induced by thiopental 
sodium or hexobarbital sodium and nitrogen monoxide with 
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oxygen. Curare was used for control of respiration in inter- 
ventions on the thorax, and free respiratory passaze was 
secured by intubation. The ganglion-blocking agent in small 
doses diluted in isotonic sodium chloride solution (with an 
average total dose of 150 mg.) was injected intravenously, and 
the blood pressure was measured every three minutes. Surgical 
intervention began when the systolic blood pressure had 
reached 60 to 70 mm. Hg. In 24 patients the blood pressure 
dropped below 60 mm. Hg. In 19 of these 24 patients, an 
average “pause” of 10 to 15 minutes occurred, during which 
the blood pressure could no longer be measured by auscultation 
but only by oscillations. In 17 of these 19 patients the pulse 
of the radial artery disappeared simultaneously, but despite 
general pallor, the hands and the face remained warm. Cyano- 
sis was never observed. In the stage of the lowest hypo- 
tension the patients were completely conscious. The Pendi- 
omid did not exert any effect on the respiration, which 
remained spontaneous and quiet, with about 20 respirations 
per minute. The rise of blood pressure after the operation was 
slow and regular; within 10 hours blood pressure was restored 
to its initial values. Dilatation of the pupils was restored to 
normal within six to eight hours. Pressor drugs were not re- 
quired in any of the authors’ patients, but replacement of even 
small losses of blood is indispensable with induced hypotension. 
Almost no blood loss occurred in the course of the surgical 
intervention, making large blood transfusions unnecessary. The 
operative field could be surveyed easily, and the number of 
blood vessels requiring ligation was small; thus the operations 
could be performed rapidly. The amount of general anesthetics 
used was small because of the reduced metabolism, and con- 
sequently the patient recovered consciousness rapidly. Blocking 
of the ganglions of the sympathetic and parasympathetic 
nervous systems prevented disturbing reflexes. The postopera- 
tive general condition of the patients was much better than 
that of patients in whom hypotension had not been induced. 
Secondary hemorrhages did not occur since blood coagulation 
was unchanged. Without previous elimination of the cerebral 
cortical influence by general anesthesia, hypotension cannot be 
induced easily. Intubation and adequate administration of 
oxygen are of primary importance for making the method safe. 
The technique of controlled hypotension is advantageous for 
the patient and convenient for the surgeon and is suited par- 
ticularly for operations in which large losses of blood may be 
expected. 


Semaine des Hopitaux de Paris 


29:785-826 (March 2) 1953. Partial Index 


Collective Acute Lead Poisoning. H. Benard, A. Gajdos, Gajdos-Térék 
and P. Rambert.—p. 785. 

*Transfusions of Red Cells Without Plasma. Their R6le in Treatment of 
Anemias. P. Cazal.—p. 789. 

Disturbances of Auriculo-Ventricular Conduction in Angina Pectoris and 
Myocardial Infarct. R. Vialard.—p. 793. 


Transfusion of Red Cells Without Plasma in Treatment of 
Anemia.—Transfusions of whole blood are contraindicated 
for patients with cardiac and renal conditions in whom the 
increased volume of fluid may lead to circulatory complica- 
tions. Transfusions of red cell suspensions will provide these 
patients with twice as many red cells in the same amount of 
fluid. Patients with paroxysmal nocturnal hemoglobinuria 
(Marciafava-Micheli syndrome) are often benefited by trans- 
fusions of red cells that have been washed to remove all traces 
of complement. Various types of anemia may be treated with 
transfusions of either whole blood or red cells, but the use 
of red cell suspensions may be more advantageous both to the 
recipient and to the transfusion center in many cases. Iron 
deficiency anemias in particular respond quickly to red cell 
transfusions; when the transfused cells disappear from the 
circulation, their iron is metabolized and used in the synthesis 
of new hemoglobin. A single transfusion supplying all the 
red cells needed by the patient may be considered curative, 
whereas treatment with iron requires time to become effective. 
Posthemorrhagic and aplastic anemias, anemias resulting from 
leukemia, certain constitutional hemolytic anemias, megalo- 
blastic anemias, and secondary anemias are all benefited by 
transfusion of red cell suspensions. Utilization of red cells by 
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the transfusion center saves blood and virtually doubles the 
number of transfusions that can be given without increasing 
the number of donors. Both the patient and the center prof 
financially by the saving. 


South African Medical Journal, Cape Town 
27:149-168 (Feb. 21) 1953. Partial Index 


Vulval Condyloma Accuminata as Premalignant Lesion in the Banty, 
G. P. Charlewood and S. Shippel.—p. 149. 

*Paralytic Ileus Due to Potassium Depletion. S. Grieve.—p. 153. 

Anaemia in Obstetrics. J. Miller.—p,. 155. 


Paralytic Neus Due to Potassium Depletion.—In studies of 
electrolyte balance numerous symptoms and signs have been 
attributed to either hypokalemia or hyperkalemia. One of the 
syndromes ascribed to hypokalemia is paralytic ileus. This 
paper reports two cases of paralytic ileus in which the etiologi- 
cal factor was thought to be hypokalemia. Some investigators 
have demonstrated the coexistence of intracellular potassium 
deficiency, metabolic acidosis, and hypochloremia. This state 
occurs in the presence of normal renal function when there js 
loss of a single ion such as chlorides or potassium. Numerous 
authors have stressed the importance of hypochloremia. |t 
does not respond to the usual therapy, being associated with 
hypokalemia, particularly in postoperative states. The first case 
described exemplifies this biochemical state. The woman was 
admitted in a state of gross malnutrition, with chloride and 
potassium but not sodium deficiency, and her carbon dioxide 
combining power was high. The paralytic ileus responded well 
to oral administration of potassium in spite of the fact that 
her intestinal mucosal absorption might have been deficient 
and that she had vomiting and diarrhea. The second woman, 
although showing hypochloremia and hypokalemia, was acid- 
otic and had a normal sodium value in her blood. Renal 
damage was probably responsible for this, although no reten- 
tion of urea or other substances occurred until the final stages 
of the disease. In this case the paralytic ileus responded well 
to intravenous administration of potassium chloride, although 
there was concern about accumulation in the presence of gross 
kidney damage. Oral administration of potassium chloride in 
doses of from 6 to 18 gm. daily has been recommended for 
the treatment of hypokalemia. This can be given in a glass 
of milk and should produce no untoward effects if the renal 
function is normal. When potassium chloride is given intra- 
venously, it is added to the intravenous fluid (dextrose in 
isotonic sodium chloride solution); 0.26 gm. of potassium 
chloride per kilogram of body weight (18 gm. for a patient 
weighing 70 kg.) may be given in eight hours. In both of the 
patients described here electrocardiography and serum potas- 
sium evaluations were done serially. The return of flattened 
ST segments and T waves to normal indicates adequate 
therapy, whereas the appearance of spiked T waves is thought 
to be the first indication of hyperkalemia. 


Ugeskrift for Laeger, Copenhagen 
115:77-112 (Jan. 15) 1953. Partial Index 
*ACTH Treatment of Cutaneous Diseases. F. Reymann and P. Sgbye. 


ACTH and Cortisone or Salicylic Acid in Rheumatic Affections. H. Nie)- 
sen.—p. 81. 

Motor Symptoms in Herpes Zoster. E. Moltke.—p. 82. 

Essential Thrombopenia Treated with Corticotropin. E. Andersson and 
B. C. Christensen.—p. 86. 

Tapered Ends of Vertebral Arch as Sign of Intraspinal Tumor. J. Ager- 
holm-Christensen.—p. 90. 

Spinal Lesion as First Sign of Leukemia. J. Agerholm-Christensen.—p. 9). 


Corticotropin Treatment of Cutaneous Diseases.—In Reymann 
and Sgbye’s opinion the field of indication for corticotropin 
(ACTH) in dermatology at present includes certain allergic 
diseases, the pemphigus group, certain erythrodermias (psor'- 
asis, pityriasis simplex), and perhaps lichen ruber. The various 
drug eruptions constitute an important field of indication. Cor- 
ticotropin is not indicated in prurigo Besnier and apparently 
not in pemphigus foliaceus or dermatitis herpetiformis, and is 
believed to be contraindicated in treatment of burns. The 
authors advise restriction of treatment with corticotropin to 
serious disorders where other therapy is without effect. Pos- 
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sible contraindications must be considered in every case, such 
as psychic disorders, diabetes mellitus and gastric ulcers, and 
the patients must be observed during treatment for possible 
complications. Attention is called to the lowering of resistance 
of the organism to infection in connection with the treatment. 


115:149-196 (Jan. 29) 1953. Partial Index 


Two New Local Antibiotics, Neomycin and Bacitracin. L. Szabo.—p. 149. 

*Local Treatment of Cutaneous Infections with Neomycin-Bacitracin. 
M. Gade, B. Korner and B. Sylvest.—p. 156. 

Neomycin-Bacitracin (Nebacetin Ointment) in Infections of Skin. A. Perd- 
rup.—p. 164. 

Medicaments with Cortisone-Like Effect. P. Wedel.—p. 173. 


Local Treatment of Cutaneous Infections with Neomycin and 
Bacitracin.—Seventy-four patients with various stubborn skin 
infections were treated with Nebacetin ointment containing 5 
mg. of neomycin and 250 units of bacitracin per gram of 
ointment base consisting of petrolatum and 10% lanolin. Bac- 
teriological examinations were performed in 34 cases, with 
determination of resistance in 26. The bacteria oftenest met 
with were staphylococci. All strains isolated were highly sus- 
ceptible to the combination of neomycin and bacitracin. The 
effect was satisfactory in 73% of the cases treated and slight 
in 14.9%. The infection remained unchanged in 6.8% and in 
5.4% was aggravated by irritation from the ointment base. 
The most frequently treated disorder was eczema, where the 
ointment proved effective in 27 out of 32 cases. No sensitiza- 
tion was seen in spite of long-continued treatment in some 
Cases. 
115:197-230 (Feb. 5) 1953. Partial Index 


*Preliminary Results of Prolonged Treatment of Rheumatoid Arthritis with 
Corticotropin and Cortisone. H. Bratlund and C. Holten.—p. 197. 

*Prolonged Treatment of Rheumatoid Arthritis with Corticotropin and 
Cortisone. F, Fischer and K. Brgchner-Mortensen.—p. 203. 

Intubation Treatment of Ileus. M. Andersen.—p. 211. 

Gallstones in Girl Aged 10. V. Pedersen.—p. 217. 

Nitrobenzene Intoxications from Fieid of Industrial Physician. O. V. 
Garnum.—p. 218. 


Preliminary Results of Prolonged Treatment of Rheumatoid 
Arthritis with Corticotropin and Cortisone.—Prolonged treat- 
ment with cortisone orally was given to 40 patients, 12 men 
and 28 women. Thirty-five had true rheumatoid arthritis, four 
ankylosing spondylarthritis, and one psoriatic polyarthritis, all 
in the active stage, with all degrees of functional defect and 
deformity represented. The treatment was always started during 
hospitalization, after observation for some time. Large doses 
were given, in order to suppress symptoms as far as possible. 
Then the dose was gradually and slowly reduced until the 
lowest dose was established that was capable of maintaining 
a satisfactory remission. The maintenance dose was on the 
average not quite 50 mg. of cortisone daily; no patient received 
more than 75 mg. daily, and only three received this dosage. 
The aim was not to secure full remission if the dosage had to 
be over 75 mg. daily. In 30 cases the treatment was begun 
with corticotropin and in 10 with cartisone. In the former 
cortisone was gradually substituted for corticotropin. Most of 
the patients received the same maintenance dose throughout 
the treatment, but in 11 cases it was necessary from time to 
time to regulate the dosage because of aggravation of symp- 
toms due to flare-up of the disease, intercurrent infections, or 
increased physical activity. The shortest observation period 
during maintenance treatment was 100 days; over half of the 
patients were observed for more than half a year and three for 
more than a year. The result was good in 33 cases and not 
satisfactory in 7. At the start of treatment only 7 patients 
were able to manage their usual work; on discharge the num- 
ber was 29, and 26 kept their ability to work during the ob- 
servation period. Good results were obtained even in older 
patients and in cases of long standing, but the best results were 
in younger patients and in cases of short duration. The poorest 
results appeared in women during and after the menopause. 
The treatment never had to be discontinued because of side- 
effects. In 16 cases no side-effects occurred. In three cases 
moderate and transient flare-up of symptoms of duodenal ulcer 
were seen; the only other side-effects were a moderate gain in 
weight, increased rounding of the face, and transient edema. 
No reduction of resistance to infection was noted. 
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Prolonged Treatment of Rheumatoid Arthritis with Cortico- 
tropin and Cortisone.—In the Rigshospital 15 men and 36 
women with rheumatoid arthritis, aged between 30 and S50, 
were treated with corticotropin and cortisone for from 1 month 
to 28 months; 20 were treated for more than six months, and 
three for more than two years. The average duration of the 
disease at the start of treatment was 6.3 years. All stages of 
arthritis were represented. The treatment was begun during 
hospitalization with prolonged treatment in view. In all cases 
corticotropin was given at the outset; in 32 cases this was 
followed after three days by cortisone, while in 19 cortico- 
tropin therapy was continued for up to two months. The aim 
was to maintain the initial effect with as small doses as pos- 
sible, depending on the patient’s tolerance and symptoms. For 
various reasons the treatment had to be discontinued in eight 
cases, in three cases it was terminated because of remissions, 
which have now lasted for from three to six months, and 40 
patients are still under treatment. According to the criteria of 
the American Rheumatic Association, the effect of the pro- 
longed treatment was good in 37 cases, slight in 8, and negative 
in 6. The side-effects seen in almost all cases were usually only 
an expression of the induced hypercorticoidism. There were no 
serious side-effects. Fischer and Brgéchner-Mortensen conclude 
that the treatment is of practical value in the therapeutic man- 
agement of selected cases of rheumatoid arthritis. Because of 
the danger of complications, the patients must be selected with 
careful attention to indications and contraindications and must 
be closely observed during the entire time of treatment. Active 
infections, especially tuberculosis, peptic ulcer, hypertension, 
and cardiac and renal disease, are contraindications. In patients 
with emotional instability and severe neuroses symptoms are 
often aggravated during the treatment, and an existing osteo- 
porosis may be increased. For the time being conservatism 
seems advisable in using corticotropin and cortisone at the 
start of pregnancy. Evaluation of the clinical effect and the 
side-effects must determine whether the treatment is to be 
continued. As a rule, it should be introduced only when con- 
tinuation as a prolonged treatment seems possible. 


Zentralblatt fiir Chirurgie, Leipzig 
78:1-48 (No. 1) 1953. Partial Index 


*Osteitis Pubis. F. J. Gétzen and H. Boeminghaus.—p. 1. 

Denervation of Articular Capsule in Treatment of Arthrosis Deformans. 
W. Lembcke.—p. 17. 

Pseudarthrosis of Internal Malleous. G. Bertele.—p. 20. 

Rare Fat Embolism of Pulmonary and Systemic Circulation. W. Forster. 
—p. 24. 


Osteitis Pubis.—Millin’s method of retropubic prostatectomy 
has become the most widely practiced technique, because of its 
definite advantages over other methods of prostatectomy, but 
unfortunately it has increased the incidence of osteitis pubis. 
Gétzen and Boeminghaus present the histories of four patients 
with osteitis pubis observed at their own clinic, and report 39 
additional cases of osteitis pubis among 2,635 patients who had 
undergone prostatectomy in other clinics, an incidence of 
1.48%. Pain is the most important symptom, and it is par- 
ticularly intense during movements. After discussing the roent- 
genologic and histological aspects, the authors comment on the 
treatment, which is mostly symptomatic. Although the symp- 
toms may persist for weeks or months, the process usually 
subsides spontaneously. The etiology has not been completely 
explained, but these authors agree with those investigators who 
assume an infectious etiology. The presence of increased tem- 
perature suggests an inflammatory process induced by an 
organism of low virulence. The rather long incubation period, 
the leukocytosis, and the increased erythrocyte sedimentation 
rate are additional evidence for such an infection, but the 
authors feel that trauma and a vasoneurotrophic disorder are 
other factors involved in the etiology of osteitis pubis. They 
believe that trauma is the most important causal factor, and 
for this reason they stress the need of extreme gentleness in 
the detachment of the bladder and of the anterior surface of 
the prostate, that is, during the exposure of the retropubic 
space. They also now prefer Pfannenstiel’s to other types of 
incision, because in this way damage to the symphysis and to 
the periosteum of the pelvic bones is avoided. 
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Treatment of Mental Disorder. By Leo Alexander, M.D., Director, 
Neurobiological Unit, Division of Psychiatric Research, Boston State Hos- 
pital, Boston. Cloth. $10. Pp. 507, with 143 illustrations. W. B. Saunders 
Company, 218 W. Washington Sq., Philadelphia 5; 7 Grape St., Shaftes- 
bury Ave., London, W.C.2, 1953. 


In discussing the major approaches to the treatment of men- 
tal illness, the author states that “there is a great deal of 
evidence that mental disease is merely an example of a specific 
organ choice, namely, of the central nervous system, in a 
psychosomatic illness. This view may be further supported by 
the well-established observation that mental disease may al- 
ternate with other psychosomatic illnesses, such as ulcerative 
colitis and asthma. Certain basic personality patterns of psy- 
chotic and psychosomatic patients are similar, especially the 
rigidity of the defenses during the healthy intervals.” 

Throughout this comprehensive textbook, the author stresses 
the importance of physical methods of treatment, which he 
believes are often overlooked by those whose approach to the 
treatment of mental disorder is completely psychological. The 
book is of special value to psychiatrists working in mental 
hospitals because of the attention given to all details of electri- 
cal, chemical, and surgical therapy, and the careful documenta- 
tion of references at the end of each chapter. A considerable 
portion of the book is devoted to practical treatment tech- 
niques, the combining of psychotherapy ‘and physical treat- 
ment, the role of the nurse during treatment, and the treatment 
of various states of intoxication of external origin. This volume 
is recommended as a valuable reference book not only for 
residents in psychiatry, but for all psychiatrists. 


Human Parasites and Parasitic Diseases for Students, Laboratory 
Workers, Practitioners of Medicine and Public Health. By K. D. Chatter- 
jee, M.D., Visiting Physician, R.G. Kar Medical College, Belgachia, Cal- 
cutta. Cloth. $16.75; 6 £. Pp. 766, with 328 illustrations. The Author, 6 
Amrita Banerjee Rd., Kalighat, Calcutta 26; [distributed by Messrs. Das 
Gupta & Co., Ltd., 54/3 College St., Calcutta 12], 1952. 


This textbook on Protozoa and helminths and the diseases 
they produce in humans was first conceived by the author in 
1935 to meet the need for a comprehensive treatise on para- 
sitological medicine. In the foreword Col. H. E. Shortt, I.M.S. 
(Retired), director of the department of parasitology, London 
School of Hygiene and Tropical Medicine, comments on the 
competency of the author, the completeness and up-to-date- 
ness of the volume, and the number of excellent illustrations. 

The treatise has 12 chapters and a subject index. Many 
relevant references are found at the end of chapters 3 through 
12. The first chapter contains an introduction to parasitology, 
technical terminology, the epidemiology and pathogenesis of 
animal parasites, laboratory diagnosis, and brief therapeutic 
and prophylactic considerations. One chapter describes and 
classifies the parasitic Protozoa of man. Another is devoted to 
thorough consideration of the amebas found in man, with 
emphasis on the pathogenesis and clinical features of amebi- 
asis. Chapter 4 considers intestinal flagellates, presents com- 
prehensive information on African trypanosomiasis and Chagas’ 
disease, and takes up the three clinical types of leishmaniasis, 
with monographic treatment of kala-azar, a prevalent disease 
in India. Even more expanded treatment is given to Plas- 
modium and to malaria, which is the greatest single cause 
of death in India. One chapter discusses blackwater fever. 
A description of Balantidium coli concludes the section on 
Protozoa. Chapter 8 is an introduction to the parasitic worms, 
including classification, historical landmarks, development of 
anthelmintic medication, and diagnostic procedures. Other 
chapters contain valuable information on roundworms, tape- 
worms, the trematodes, and anthelmintics. The terminology 
and classification are those generally accepted by parasitolo- 
gists, but most readers will take exception to the grouping of 
all parasitic worms under one phylum. 


The reviews here published have been prepared by competent authorities 
and do not represent the opinions of any official bodies unless specifically 
Stated. 


BOOK REVIEWS 
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The most striking feature of the book is the wealth of 
original illustrative material, including diagrams of life cycles 
and detailed morphological characters of parasites, photo. 
graphs, roentgenograms, photomicrographs, and fair color re- 
productions of pathological changes caused by the parasites, as 
well as stages useful in laboratory diagnosis. The illustrations 
are enhanced by the excellent quality of the paper. The volume 
has a pleasing format, the type is clean, and typographic 
errors are few. The binding is probably not substantial enough 
to withstand hard use. 

The book emphasizes parasitic diseases of major clinical 
importance in India, such as amebiasis, kala-azar, malaria, 
hookworm disease, and Bancroft’s filariasis. Medical entomol- 
ogy is considered only insofar as arthropods are biological 
vectors of protozoan and helminthic agents. The one serious 
defect is the inadequate presentation of the public health 
aspects of parasitic infections. Dr. Chatterjee is to be con- 
gratulated for this comprehensive, authoritative contribution 
to the literature on parasites. His text should have wide accept- 
ance. 


Synovial Fluid Changes in Joint Disease. By Marian W. Ropes, M.D., 
Associate Physician, Massachusetts General Hospital, Boston, and Walter 
Bauer, M.D., Chief of Medical Services, Massachusetts General Hospital, 
Cloth. $4. Pp. 150, with 15 illustrations. Published for Commonwealth 
Fund by Harvard University Press, Cambridge 38, Mass.; Oxford Uni- 
versity Press, Amen House, Warwick Sq., London, E.C.4, 1953. 


This littke monograph presents the authors’ 20 years of 
experience with articular anatomy, physiology, and pathology. 
The book begins with a discussion of normal articular fluid. 
Much of the work presented was done on cattle, but the find- 
ings are apparently comparable to those in fluid recovered 
post mortem from human joints. The second chapter presents 
a general analysis of the variations that can occur in patho- 
logical states. The comprehensiveness of this section is reflected 
in its subheadings: pressure, amount and gross appearance of 
fluid, bacteriology, cytology, proteins, electrolytes, nonelectro- 
lytes (including sugar, lactate, lipids, and cholesterol), enzymes, 
and mucin. On the basis of these studies, the authors divide 
abnormal joint fluids into two main groups: those characteristic 
of diseases of traumatic origin and those found in rheumatoid 
arthritis and diseases of infectious origin. In chapters 3 and 5 
these two groups are discussed in detail and in relation to 
specific disease entities, whereas chapter 4 concerns fluids that 
resemble both groups. A tremendous amount of factual in- 
formation is included, and the book is illustrated with photo- 
graphs, tables, and charts, some of which are difficult to 
understand. Whether the facts justify all the conclusions drawn 
by the authors as to the clinical value of the various examina- 
tions may be questionable, but the book is undoubtedly valu- 
able to the student of articular physiology and pathology. 


Operative Thorakoskopie. Von Primarius Dr. Stanko DujmuSi¢é. Aus dem 
Kroatischen iibersetzt von Mag. pharm. und Dr. med. Rudolf Herz, 
Facharzt fiir innere Erkrankungen, Wien. Cloth. $11.50. Pp. 222, with 204 
illustrations. Verlag fiir medizinische Wissenschaften Wilhelm Maudrich, 
Alserstr. 19, Wien VIII/65; Diisseldorf, 1953. 


This monograph on operative thoracoscopy is timely and 
well written. Although the field is narrowed to a specific pro- 
cedure, the many facets of the subject are adequately presented. 
The types of pleural adhesions and their relation to thora- 
coscopy are discussed. Adhesions are clearly depicted in both 
illustrations and text, and a picture of each is included. The 
use of green, red, and black coloring (figures 52 and 53) in 
the illustration of a new operating thoracoscope is commend- 
able. Figures 10 and 11, left and right views of the upper 
mediastinum, are excellent. To give a third dimensional effect, 
the figures are drawn so that the view is upward into the chest 
from below, with just enough obliquity so that both the upper 
mediastinum and the thoracic inlet are clearly visible. The 
color in these illustrations is of a good quality. Numerous 
roentgenograms amplify the text. The book is recommended to 
anyone with a good reading knowledge of German interested 
in chest diseases and, particularly, operative thoracoscopy. 
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Monographs in Medicine: Series 1. Editor: William B. Bean, M.D., 
Professor and Head of Department of Medicine, State University of Iowa, 
lowa City. Associate editors: Morton Hamburger, M.D., Associate Pro- 
fesor of Medicine, University of Cincinnati School of Medicine, Cincinnati, 
jJonn A. Leutscher, Jr., M.D., Associate Professor of Medicine, Stanford 
University School of Medicine, San Francisco, and Stewart Wolf, M.D., 
Professor and Head of Department of Medicine, University of Oklahoma 
School of Medicine, Oklahoma City. Cloth. $12. Pp. 655, with illustrations. 
Williams & Wilkins Company, Mount Royal and Guilford Aves., Baltimore 
2, 1952. 


With this book a new series of medical monographs is begun. 
Monographs serve a need in medical literature not filled by any 
other form. They review and orient at a pace slow enough to 
be highly readable in comparison to many journal articles, and 
this makes them informative rather than only documentary. At 
the same time they do not exhaust the reader’s patience as a 
forbiddingly long and detailed book might. The editors are to 
be congratulated on the excellence of the initial selections, 
which vary from a most serious article on respiratory failure 
to the rare discussion on loud precordial noises. Other general 
subjects include body fluids, angiocardiography, portal hyper- 
tension, pheochromocytoma, sickle cell anemia, growth of 
erythrocytes, and an interesting essay called “Talking with 
the Patient.” Infections and chemotherapy are considered in 
sections on cortisone and infection, rheumatic fever, amebiasis, 
malaria, encephalitides, and antineoplastic chemotherapy. This 
series takes a place somewhat between the more detailed 
monographs in the series Recent Advances in Internal Medicine 
and the somewhat less detailed but more comprehensive 
Annual Review of Medicine. Like these, it is certain to be 
welcomed by intelligent readers and to serve them well. 


Atlante di citodiagnostica del carcinoma dell’utero. Dal Dr. Enzo 
Martella. Prefazione del Prof. G. Tesauro. Cloth. Pp. 24; 27 plates. Casa 
editrice V. Idelson di E. Gnocchi e F., E. de Marinis 19, Naples, 612, 1952. 


This atlas originated in the obstetric and gynecologic clinic 
of the University of Naples, where the Papanicolaou vaginal 
smear method has been intensively studied during the past two 
years. The seven brief sections are devoted to various tech- 
niques for obtaining vaginal and cervical smears, an explana- 
tion of the morphology of the different exfoliated cells in the 
female genital tract, the morphology of inflammatory elements, 
the general criteria of malignancy, the morphology of the 
exfoliated cells in carcinoma of the cervix and endometrium, 
causes of error in cytological studies, and the value of the 
cytological method in diagnosis of cancer of the uterus. There 
is a well-selected bibliography at the end of the text. The main 
part of the book, however, consists of 27 plates illustrating 
normal and pathological cells. For those who cannot read 
Papanicolaou and Traut’s or Ayre’s book on the same subject 
but can read Italian, this book is highly recommended for its 
exposition of cytodiagnosis of cancer of the uterus. 


Pathologie du pied: Physiologie, clinique, traitement médical, ortho- 
pédique et chirurgical. Par Jean Leliévre, chef de Clinique chirurgicale a 
la Faculté de médecine de Paris. Préface du P* Merle d’Aubigné. Paper. 
4500 francs. Pp. 585, with 518 illustrations. Masson & Cie, 129 boulevard 
Saint-Germain, Paris, 6°, 1952. 


The author has done considerable research and clinical work. 
His book includes chapters on the prehistoric foot; the 
physiology, architecture, and roentgenographic aspects of nor- 
mal and abnormal feet; supernumerary and sesamoid bones; 
the mechanics of lines of force; the dynamics of the foot, 
including its movements; the physiology of bones and joints; 
normal and abnormal gait; a critical study of shoes and the 
modifications of shoes, prostheses, and arch supports; con- 
genital malformations of the foot; flat feet of various types; 
metatarsus varus; and surgery for the residual effects of in- 
fantile paralysis. 

There are also chapters on fractures in and around the 
ankle and foot; subastragalar dislocations; malunited fracture 
of the ankle; fractures of the bones of the feet; rupture of the 
achilles tendon; pes cavus; painful flat feet; rachitic feet; bow- 
legs and knock knees; tarsal scaphoiditis, epiphysitis and 
apophysitis; hallux valgus; hammer toes; hallux varus; hallux 
rigidus; exostoses; arthropathy; arthritis; tumors of the bones; 
gout and infections; synovitis; rare diseases; vascular and cir- 
culatory disorders; bursitis; tumors of the soft tissues; minor 
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disorders of the feet such as hyperostosis; and plantar warts 
and disorders of the toenails. There is a very good chapter on 
surgical technique. The author recommends the technique of 
Dr. Merle D’Aubigné for osteotomies, extra-articular stabiliza- 
tion of the ankle, tarsectomy, tendon transplants, amputations, 
and plastic operations. 

There are many illustrative line drawings. The bibliography 
is large and fairly up-to-date. 


Food-Borne Infections and Intoxications. By Fred W. Tanner, Ph.D., 
D.Sc., and Louise P. Tanner, Ph.D. Second edition. Cloth. $12. Pp. 769. 
Garrard Press, Publishers, Champaign, Ill., 1953. 


This reference book deals with sanitation problems, food- 
borne diseases, and food poisoning caused by bacterial toxins 
and by metals. It is a supplement to the discussions in the 
authors’ “Microbiology of Foods,” published in 1944. The 
format is good, there are relatively few typographic errors, 
and a good index is included. A comprehensive review of the 
literature is presented indiscriminately, leaving the reader to 
draw his own conclusions. The evidence obtained from human 
feeding experiments with heat-killed cultures of Salmonella 
has failed to support the theory that heat-stabile toxins of 
Salmonella may cause illness when eaten by man. In spite of 
this the authors consider heat-stabile products of Salmonella 
a cause of illness in man. The bvok is useful as a historical 
review of the literature but is not too valuable for the clinician. 


Clinical Allergy. By French K. Hansel, M.D., M.S., Director, Hansel 
Foundation for Education and Research in Allergy, St. Louis. Cloth. 
$17.50. Pp. 1005, with 89 illustrations. C. V. Mosby Company, 3207 
Washington Blvd., St. Louis 3, 1953. 


This general text on allergy covers practically all aspects of 
the subject. The portions of the book dealing with asthma, 
problems in internal medicine, and dermatoses are handled 
well, but the material seems to be mainly quoted from other 
workers. The sections on rhinological conditions, which are 
the result of the author’s large experience, constitute the best 
feature of the volume. Unfortunately, a number of uncon- 
firmed concepts are stressed, such as extremely small, desensi- 
tizing doses, sublingual antigen therapy, Staphylococcus toxoid, 
and the empirical use of house dust in asthma. The book will 
be useful to the expert but may be misleading to those who 
have only a moderate knowledge of clinical allergy. 


Handbook of Dangerous Materials. By N. Irving Sax, Toxicologist, 
General Electric Co., Schenectady, N. Y. Assisted by M. J. O’Herin and 
W. W. Schultz. Cloth. $15. Pp. 848, with illustrations. Reinhold Publishing 
Corporation, 330 W. 42d St., New York 18, 1951. 


This book contains an enormous amount of information on 
the hazardous properties of more than 5,000 compounds and 
chemical formulations. It presents the chemical formulas, 
physical properties, toxicity, symptoms, antidotes, and methods 
of handling the compounds in a concise, summary form. In 
addition, the book contains sections on explosives, fungus dis- 
eases and fungicides, and radiation and radiation hazards, as 
well as complete shipping regulations for various chemical 
compounds. It is the most complete reference book available 
to date on general toxicology. The organization and careful in- 
dexing of the book make the large amount of information 
readily accessible. This handbook is a valuable reference for 
industrial physicians, toxicologists, industrial health engineers, 
and plant superintendents. 


A Bladder and Bowel Training Program for Patients with Spinal Cord 
Disease. By Edith Buchwald, M.A., A.R.P.T., Margaret McCormack, R.N., 
and Emilie Raby, R.N. Rehabilitation monograph III. Acknowledgement is 
made to United Mine Workers of America Welfare and Retirement Fund 
for their assistance in preparation and publication of this monograph. 
Paper. $1. Pp. 35, with 12 illustrations, Institute of Physical Medicine and 
Rehabilitation, New York University—Bellevue Medical Center, 400 E. 
34th St., New York 16, 1952. 


This “rehabilitation monograph” is a brief, simple presenta- 
tion that discusses bladder training, bowel training, aids used 
in attending to toilet needs, examples of bladder routines, case 
studies, and organizational procedures used in expediting the 
training program. The monograph is of interest to nurses 
caring for patients with bladder and bowel incontinence and 
to the patients themselves. 
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WARTS 


To THE Epitor:—A 20-year-old man first noticed warts at 
age 15, and they have progressed until, at present, he has 
160 warts on his hands, some 4 to 5 cm. in diameter with 
a 1 cm. elevation, and about 500 scattered over his fore- 
arms, legs, and feet. He has tried oxytetracycline (Terramy- 
cin) and vitamin A in heavy doses, without success. Ful- 
guration seems to make them recur in greater numbers. 
I was told that a vaccine has been used successfully for 
treatment of warts in dogs and cattle. Please comment. 


Paul L. Bradley, M.D., Dalton, Ga. 


ANSWER.—The case described is so unusual that a biopsy 
should be performed to substantiate the diagnosis of common 
warts. Warts are strange in their behavior. They have been 
known to disappear spontaneously without treatment, and 
they have sometimes been extremely obstinate to all forms of 
therapy. Warts have been treated internally, externally, and 
psychotherapeutically, with varying results. Among the internal 
Temedies that have been used are bismuth sodium triglycol- 
lamate (Bistrimate), bismuth subsalicylate injection, protiodide 
of mercury, arsenic, dilute hydrochloric acid, magnesium sul- 
fate, oxytetracycline, aureomycin, and chloramphenicol. There 
have been reports of successful treatment of warts by sugges- 
tive therapy. On the basis of experimental studies and statistics, 
Bruno Block and others have gone so far as to recommend 
this as the method of choice in, the management of verrucae. 
This therapeutic regimen consists of verbal suggestions com- 
bined with such procedures as painting the warts with eosin, 
giving injections of isotonic sodium chloride solution, or giv- 
ing placebo doses of roentgen rays. This consultant has not 
been able to corroborate these results. Immunologic therapy, 
often effective in treating cattle, is of questionable value in 
human infections. Some believe the good results observed are 
due to suggestive therapy. Biberstein (Arch. Dermat. & Syph. 
50:6, 1944) is reported to have cured between 75% and 80% 
of 139 cases with wart vaccine. The following technique is 
used in preparing the autolysate vaccine: The warts are surgi- 
cally removed, with 1% procaine (Novocaine) as a local 
anesthetic, and cut into small pieces. They are then ground in 
a mortar with two or three parts of isotonic sodium chloride 
solution until a pulpy consistency results. The mixture is 
allowed to stand at room temperature for 24 hours and then 
passed through a Berkefeld filter. The filtrate is then sterilized 
for two hours in a water bath at 56 to 60 C, and pheno! 
is added to make a 0.5% solution. The vaccine is given twice 
weekly subcutaneously in doses of 0.2 to 0.4 cc. for a total of 
2 to 30 subcutaneous injections, as indicated. The best form 
of treatment is to destroy the warts and their roots by electro- 
desiccation using a local anesthetic. As warts are due to a 
virus and are autoinoculable, the patient should come in for 
examination at periodic intervals until there is a discontinu- 
ance of the occurrence of new ones. 


TREATMENT FOR STRONGYLOIDIASIS 


To tHE Epitor:—/ should appreciate information on the cur- 
‘rent treatment of Strongyloides stercoralis infection. 


Glenn T. Howard, M.D., Alice, Texas. 


ANSWER.—The treatment for strongyloidiasis is not entirely 
satisfactory. Eradication is difficult, because parasites multiply 
within the body by hyperinfection and superinfection. The 
adults are found in the intestinal wall while the larvae cir- 
culate in the blood stream and take the route through the right 
heart to the capillaries of the lungs. Treatment must be directed 
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toward both adults and larvae in the various locations in the 
body. Enteric-coated, medicinal methylrosaniline chloride 
(gentian violet) for oral use affects worms only in the gastro- 
intestinal tract. Faust recommends use of 0.06 gm. three times 
daily before meals for 7 to 10 days. One week of rest js 
followed by a second course of enteric-coated methylrosaniline 
chloride. The interval between courses allows the larvae in the 
blood and lungs to reach the gastrointestinal tract. If the 
tablets are old or the bowels hyperactive, the enteric coating 
may be dissolved too low in the gastrointestinal tract to affect 
the adult worms. To make sure the drug comes in contact 
with the worm, it may be administered by duodenal tube, 
using 25 ml. of a 1% aqueous solution. Sometimes there are 
foci of parasites outside the gastrointestinal tract. For these 
methylrosaniline chloride has been given intravenously. The 
dose is 10 to 25 ml. of a 0.5% solution given on alternate 
days for a period not exceeding 10 days. During and after the 
treatment the patient should try to avoid reinfection by pre- 
venting constipation and by cleansing the perianal area fre- 
quently, especially after evacuation of the bowels. In this way 
the filariform larvae will be prevented from entering the“ 
mucosa of the colon or the skin around the anus. 

Methylrosaniline chloride is contraindicated in pregnancy 
and nephritis. It is a mild cardiac stimulant and is slightly 
irritating to the mucosa. Treatment should be discontinued 
temporarily if the urine becomes blue or if nausea and vomit- 
ing become a problem. If the drug is given intravenously or 
by duodenal tube, the patient should be hospitalized and given 
personal supervision. After treatment the worms die slowly, 
and larvae are found in the stool for a long time. 


BROKEN NEEDLE IN TONSILLAR FOSSA 


To THE Epttor:—During a tonsillectomy in an adult under 
general anesthesia there was severe hemorrhage. About two 
and a half hours was required to control the bleeding, and 
even then a sponge had to be sutured in the right fossa for 
hemostasis on that side. During the procedure, a_ needle 
broke off and lodged in the superior pole of the right fossa. 
This was demonstrated roentgenographically. What would be 
the medicolegal status of this case if the needle were left in 
indefinitely? The patient and his wife were advised that the 
needle was in the throat. If the needle should be removed, 
how soon should it be done? It was not done at the time of 
the tonsillectomy because of the severe bleeding. 


M.D., Pennsylvania. 


This inquiry was referred to two consultants, whose respective 
replies follow.—Eb. 


ANSWER.—A needle located near the great blood vessels of 
the neck constitutes a potential threat to the patient and should 
be removed as early as possible. The sooner the problem is 
attacked, the greater the chances for successful removal. 
Tamari and Bergendahl (Eye, Ear, Nose & Throat Month. 
31:196, 1952) report favorably on the merits of the Berman 
metal locator, which, when passed over the area adjacent to 
the foreign body, will respond with a signal if the object is 
magnetizable. The locator itself does not possess a magnetic 
field for extracting the foreign body; its function is merely to 
detect and localize. Following localization, an exploring forceps 
is inserted into the tissues until the tip reaches the depth of the 
foreign body, and the needle is grasped. It may then be twisted 
until one end is brought into view and seized with another 
forceps. As an alternative procedure, after the needle has been 
fixed with the forceps, the operator may dissect until the needle 
is exposed. 

ANSWER.—Medicolegal abstracts of court decisions based on 
alleged negligence in leaving foreign substances in patients 
bodies have appeared in THE JourNAL from time to time. 
Almost unanimously, they support the rule of law that a 
physician, in the treatment of a patient or the conduct of an 
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operation, must possess and exercise that degree of skill and 
care possessed and exercised by doctors of his school of prac- 
tice, in the same or in a similar community, and in like 
practice, having due regard for the condition of the patient 
and the progress of medical or surgical science at the time. 
In order to establish want of care or skill, it is necessary to 
establish what is good medical or surgical practice by com- 
petent medical testimony. An exception obtains when there is 
manifest such obvious gross want of care or skill as to afford 
of itself an almost conclusive inference of negligence, thus 
dispensing the necessity of testimony by expert witnesses. 
Departure from good medical or surgical practice, i. e., failure 
to possess or exercise the requisite degree of skill of care, the 
proximate result of which is injury to the patient, constitutes 
an actionable wrong. Whether to remove a foreign substance 
from the body or leave it in indefinitely depends, then, on every 
medical aspect of the case. It is a diagnosis calling for the 
same degree of skill and care as any other diagnosis, and the 
responsibility or liability of the physician is likewise the same. 


MEASLES IN INFANTS 

To THE Epitor:—Is it possible for a 1-month-old infant, born 
of a mother who has had measles (rubeola), to have measles 
after adequate exposure? What would be the clinical mani- 
festations of the disease at this age? What would be the 
chances of this infant’s contracting rubella (German measles) 
if exposed? What is the youngest age an infant may have 
exanthema subitum (roseola infantilis)? 

Edward S. King, M.D., Shelby, N. C. 


ANSWER.—It is believed that if a mother has had measles 
her child will be immune at birth. Such immunity is generally 
considered effective for the first five months of life. The nasal 
passages of infants in the first few months of life have been 
swabbed with nasal washings from measles patients without 
producing clinical measles (Herrman, 1915). Measles has, how- 
ever, been diagnosed, though uncommonly, at age 3 months. In 
reality, measles is rare before 6 months of age, but the oppor- 
tunities for exposure are usually much less than after that 
period. If the mother has measles at the time her baby is 
delivered measles may develop in the infant within the first 
week after birth. In such cases, the rash may be diffuse but 
the constitutional symptoms not necessarily severe. The situa- 
tion in regard to rubella is similar. Rubella is seldom diagnosed 
before age 6 months. Zahorsky reported that three-fourths of 
all cases of exanthema subitum occurred between ages 6 and 
18 months; his youngest patient was 3 months old. 


OVALOCYTOSIS 


To THE Epitor:—A 16-year-old girl complained of excessive 
fatigue. Physical examination and the history revealed noth- 
ing except for removal of the tonsils and adenoids at 9 years 
of age and irregular menses for the last three years. Blood 
examination done in my laboratory revealed 2,700,000 red 
blood cells per cubic millimeter, 6.2 gm. of hemoglobin per 
!00 cce., and 10,000 white blood cells per cubic millimeter, 
with polymorphonuclears 69%, lymphocytes 19%, basophils 
7%, monocytes 3%, young forms 10%, and eosinophils 1%. 
Because there were oddly shaped red cells, a smear and a 
sickling preparation were submitted to the clinical diagnostic 
laboratory at our university; the findings were ovalocytosis 
and frank hypochromic microcytic anemia. The patient has 
been reassured that her red blood cell peculiarity is of no 
consequence, and she has been taken off the high school 
basketball squad until her blood becomes normal. She is 
receiving an iron and vitamin preparation. I find little about 
ovalocytosis in the books available, and I should appreciate 
comments. 


M.D., Mississippi. 


ANSWER.—Ovalocytosis is a hereditary, non-sex-linked trait 
Characterized by the presence of oval-shaped red cells in the 
peripheral blood, in varying numbers, occasionally reaching 
90%. There is no definite relation to anemia, although an 
occasional tendency toward hemolysis has been reported. The 
lack of association with anemia and absence of racial pre- 
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disposition distinguish ovalocytosis from sickle cell anemia and 
from Mediterranean anemia with its target cells. In the normo- 
blast, the cell body is round. The elliptic shape appears first in 
the reticulocyte stage of red cell development, but full develop- 
ment of the oval shape is reached only in the mature normo- 
cyte. In the newborn, ovalocytes are scarce. They increase 
gradually from the 12th day and reach adult numbers after 
the third or fourth month. Resistance of ovalocytes in hypo- 
tonic solutions is not different from that of normally shaped 
red cells (normocytes). The cause of the anomaly is not known. 
It has been suggested that it is an atavistic throwback. In this 
connection, it is worth mentioning that similarly shaped red 
cells are present in lower vertebrates and in camels. In the case 
described, it would be of interest to examine members of the 
family and other blood relatives for the possible presence of 
the same trait. 


PALLIATIVE TREATMENT FOLLOWING 

MASTECTOMY 

To THE Eprtor:—A woman, aged 64, had her left breast re- 
moved three weeks ago because of scirrhous duct carcinoma, 
with grade 2 malignancy. She weighs only 110 Ib. (49.9 
kg.), feels well now, and is up and about. Roentgenograms 
of the lungs show what our roentgenologist feeis are two 
small metastatic nodules in the left lung (faintly seen). 1 
would like to give this patient male hormones. What is the 
proper dosage of methyltestosterone, and should it be 
swallowed or given sublingually? M.D., Wisconsin. 


ANSWER.—In a woman with soft tissue metastasis who is 
five years or more past the menopause, the hormone of choice 
for palliation is estrogen. The dose is 5 mg. of diethylstilbestrol 
three times a day after meals or an equivalent dosage of one 
of the other forms of this drug. If there is no improvement 
in the patient’s condition, testosterone may be tried and should 
be given intramuscularly in a dose of about 50 mg. three 
times a week. 


NECROBIOSIS LIPOIDICA DIABETICORUM 


To THE Epiror:—ZInformation is requested on the treatment 
of necrobiosis lipoidica diabeticorum by surgical excision and 
skin grafting. The patient is a 27-year-old housewife with 
mild diabetes controlled with insulin. The skin lesion on the 
dorsum of the left foot is the size of a silver dollar and 
interferes with locomotion. 


H. Hanford Hopkins, M.D., Baltimore. 


ANSWER.—Treatment of necrobiosis lipoidica by surgical ex- 
cision and skin grafting has been carried out in so few cases 
that relativeiy little information is available for guidance. In 
this consultant’s experience, two patients so treated had a satis- 
factory result. Not mucii is known about the cause of this 
condition; one possibility is that local arterial disease may be 
present. If conservative measures are employed, lesions usually 
heal with the formation of a thin, cellophane-like covering. 
After such healing, no disability other than disfigurement re- 
sults. In any case, if surgery is contemplated, any superimposed 
infection should be controlled and excision made with a rela- 
tively wide margin to insure postoperative healing and success 
of grafting. 


INFLUENZAL MENINGITIS 


To THE Epitor:—What are the recognized criteria for cure 
of influenzal meningitis in children? 
Edward S. King, M.D., Shelby, N. C. 


ANSWER.—Most physicians feel that a sterile culture must be 
obtained from the cerebrospinal fluid and that the constituents 
of the fluid must have returned to normal before pronouncing 
a cure; however, Hoyne, who gives no intrathecal treatment, 
seldom makes more than one lumbar puncture, which is done 
for diagnostic purposes. He bases recovery on clinical findings. 
If there is an early diagnosis, patients are frequently well in 
from 8 to 10 days, and, among a relatively large number of 
patients, there have been almost no relapses. 
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986 QUERIES AND MINOR NOTES 


TREATMENT OF CRYPTORCHIDISM 


To THE Epitor:—What is the latest treatment for unilateral 
cryptorchidism in a 4-month-old baby? 


M.D., Rhode Island. 


ANSWER.—The best procedure in cases of cryptorchidism 
probably is as follows: 1. Wait until the patient is between 2 
and 3 years old. 2. If the testis is still undescended at that 
age, give chorionic gonadotropin intramuscularly in a dose of 
500 units three times a week for six to eight weeks. 3. If 
descent fails to occur, the testis should be brought into the 
scrotum by surgical procedures. It is important that the opera- 
tion be carried out by a man with special experience in this 
field. 


NOCTURNAL ERECTIONS 

To THE Epiror:—/ would like to comment on the query 
“Painful Nocturnal Erections” in THE JouRNAL April 4, 
1953, page 1246. Too often, situations like this are quickly 
transferred to the psychiatrist’s domain, because the history 
and results of the physical examination are relatively normal. 
I would suggest that the following possibility be evaluated 
before psychotherapy is considered. Seminal fluid is a mix- 
ture of secretions from various glands, which contains, 
among other things, various salts in solution. After coitus, 
a residual amount of seminal fluid remains in the urethra. 
Unless this is removed by urination, it solidifies, and crystals 
forming from the various salts present may prove sufficiently 
irritating to the urethral mucosa to provide a stimulus for 
erection, with painful sequelae. Occasionally, the pain may 
be severe enough to arouse a man from a sound sleep. 
There is slight hesitancy of urination because of both the 
erection and the accumulation of dried debris within the 
urethra. Urination completely relieves the condition, because 
the irritating crystals are washed out. Detumescence follows 
immediately. Men who perform this postcoital ritual who 
have no organic disease are not bothered with painful noc- 
turnal erections. Apparently, the desire to leave the warmth 
of a bed to perform this necessary act varies with different 
men and, also, lessens with advancing years. In view of the 
essentially normal history and physical condition of the 
patient described, the suggested regimen may enable him to 
get his just due after 14 years in the way of an undisturbed 
night’s rest. This syndrome could appropriately be named 
the “lazy man’s dilemma.” 


Joseph M. Konrad, M.D. 
444 W. Elm Ave. 
Burbank, Calif. 


TREPONEMAL IMMOBILIZATION TEST 
To THE Epiror:—Since some of the answers regarding syphilis 
in Queries and Minor Notes in THE JouRNAL March 14, 
1953, imply infallibility in the results of the treponemal 
immobilization test, 1 should like to comment on it. The 
treponemal immobilization test can only measure the pres- 
ence of treponemal immobilizing antibodies. The clinical 
significance of the presence or absence of such antibodies 
must be assessed in relation to collateral evidence obtained 
from the patient’s history, physical findings, and other sero- 
logic tests. It must also be interpreted in the light of gen- 
eral as well as specific immunologic knowledge. Present 
evidence indicates that treponemal immobilizing antibodies 
develop only in response to either treponemal infection or 
injection of killed treponemes. Thus, a repeated positive 
treponemal immobilization test is more specific evidence of 
a treponemal infection than a repeated positive standard 
serologic test with lipid antigens. The significance of a 
negative result in the treponemal immobilization test is less 
certain. In the untreated syphilitic patient who has gone 
beyond the secondary stage, a negative result is probably 
rare. The treated patient presents a more complicated prob- 
lem, since treponemal immobilizing antibodies are known 
to disappear in a large proportion of patients treated early 
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in the course of the disease. Thus, for the patient describeg 
in the query on page 962, the unequivocal statement, “The 
question of whether the patient described ever had syphilis 
can be answered by means of a treponemal immobilization 
test,” is not in accord with known facts. If the test resyl; 
is positive, the patient most probably had a treponemal in. 
fection; but, if the result is negative he may or may not haye 
had _ syphilis. 

It also seems advisable to emphasize the restrictions jn 
the interpretation of statements such as (page 963) “. . . the 
incidence of such biological false positive tests is probably 
about 30 to 40% of all positive reactors routinely discoy. 
ered in certain population groups.” There is an increasing 
tendency among physicians to consider as biologically falsely 
positive all positive serologic test results occurring in their 
practice. The limitations of present observations might he 
better expressed as follows: In patients with repeated posi- 
tive standard serologic test results in whom there is no his- 
tory or clinical evidence of syphilis and in whom the results; 
of spinal fluid examination are negative, a varying number 
will prove to have negative results in the treponemal im- 
mobilization test. Among such patients studied in our labo- 
ratory, the proportion showing positive treponemal immo- 
bilization tests has varied from 35 to 97%, depending on the 
racial, economic, and geographical origin of the group. 

Harold J. Magnuson, M.D., Director 

U. S. Public Health Service 

Venereal Disease Experimental Laboratory 
Box 687, Chapel Hill, N. C. 


SELF-EXAMINATION OF THE BREASTS 
To THE Epitor:—/n THE JourRNAL, Jan. 3, 1953, page 86, is a 


query on “Self-Examination of the Breasts.” For many years 
it has been advocated that women be taught to examine their 
own breasts periodically. In that time I have never seen a 
criticism of this method. My own point of view has been of 
slow growth after many years of attempting to train clients 
in periodic health examination. During about 20 years of this 
period I have had the privilege of participating in the meetings 
of two active Tumor Boards, 17 years of this period being 
spent sitting with the Tumor Board of a grade A university 
medical school. 

The first objection to teaching a woman periodic exami- 
nation of her breasts is that it makes her unduly cancer-con- 
scious, and, contrary to some opinion, apparently that 
cancer-consciousness is not completely eliminated by the re- 
assurance of her physician. Secondly, if one is satisfied with 
any such maneuver, one has missed the opportunity of teach- 
ing the patient periodic check-up that will include the possi- 
bility of discovering the occurrence of undetected cancer not 
only in the breast but in the cervix and corpus uteri, ovaries, 
large bowel, stomach, bones, blood-forming organs, and all 
other areas and all other tissues except, as someone has said 
recently, the lens of the eye. It may even be that the patient 
is cancerous and does not “merely” have a cancer. 

In recent years it has seemed increasingly imperative to me 
that, while we continue to be tolerant of our present methods 
of handling so dreadful a disease as cancer, we press on to 
a more positive attitude, actually aspiring to and anticipating 
the time when we can leave mutilation behind, no matter how 
this is achieved. The time is in sight when the oncologist 
should be neither exclusively a surgeon nor a radiologist nor 
an internist but one who is especially equipped for the inte- 
gration and coordination of the knowledge of cancer, as to 
both diagnosis and treatment, who will directly, positively, 
and consciously seize on every leverage that will hasten the 
day when the treatment of cancer will involve minimal or 
no mutilation. The one patient today in 80,000 who cures 
himself spontaneously of cancer will then become the rule 
rather than the exception. The oncologist even now should 
seek to control both macrocosmic and microcosmic carcino- 
genic agents. This field, while somewhat developed already, 
should be more ardently attacked. 

L. M. Boyers, M.D. 
2105 Center St., Berkeley 4, Calif. 
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